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Which is easiest 
for the “hard-to-feed” child? 


HEN a child’s appetite lags, small por- 
tions are easier to get down than big 
ones. 

With Klim, you can keep the portions small 
—yet increase the caloric content. For with- 
out increasing bulk, or changing appearance 
and palatability, Klim adds 25% to 75% more 
food value to soups, cereals, and many 
other dishes. 

This value, moreover, is in the form of 
“our most nearly perfect food’”—milk. 

Klim is simply powdered whole milk, 
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made more digestible by the drying process. 
And because such a wide variety of staple 
dishes may be made with Klim, the normal 
diet of childhood need not be disturbed with 
sweetish, “invalid drinks.” 
A booklet of 70 different Klim-reinforced 
recipes has been prepared for physicians to 
give to mothers. Since it contains no 
reading matter contrary to professional 
ethics, it may be distributed freely to 
your patients. Send for as many copies as 
you need by mailing the coupon below. 








Please send me copies of the Booklet “‘Rein- 


bn : The Borden Company, Dept. JFMA-66-K 
a OS, 350 Madison Avenue, New York City 
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forced Diet Recipes with Klim.” 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical 
profession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 





EIGHING only 8 to 12 ounces, 

that heart of yours must each 
day do an amount of work equivalent 
to lifting a man of 150 pounds one- 
and-a-quarter times the height of the 
Empire State Building! 

It can never rest. On and on it must 
beat: 72 times each minute, 4320 times 
each hour, 37,843,200 times each year. 

Its Herculean job is made still more 
difficult by the strain and accelerated 
pace of modern life. This, perhaps, is 
one of the reasons heart disease is in- 
creasing. Today, it leads all other 
causes of death—one person in six, above 
the age of 40, dies of heart disease. 

That is an alarming figure. It makes 
the thoughtful person wonder, “What 
about my heart?” And the only person 
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The heart as represented in an anatomical drawing of the 18th Century. 


CQhat heart of pours ... 


who can answer that question for you 
is your doctor. 

The answer most people get is one 
that takes a load off their minds—“There 
isn’t anything wrong.” But if some- 
thing should be wrong, your greatest 
security lies in knowing about it 
promptly. For the heart has remark- 
able properties of recuperation. It re- 
sponds to treatment, if started in time, 
better than most organs in the body. 
Even people with badly crippled hearts 
often live happy, active lives after they 
have been taught what precautions 
they should observe. 

Today physicians know more about 
the ills of the heart and ways of the 
heart than ever before. They are better 
equipped than ever before to treat and 


control heart disease—and to guard 
against it as well. 

Shortness of breath— fluttering of 
the heart— numbness of the extrem- 
ities—these are among the symptoms 
that suggest an immediate trip to the 
doctor’s. But even without warning 
symptoms, many a wise man sees his 
doctor at regular intervals—far less 
“servicing” than he gives his car, yet 
obviously, infinitely more important. 

Copyright 1996— Parte, Davis & Company 





Puke, Davito 
é Company 


DETROIT, MICHIGAN 
The World's Largest Makers of 
Pharmaceutical and Biological Products . 
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V. FOOD IN THE OPEN CAN 


In September 1935, the facts about food 
in the open can were presented on this page. 
It was stated that there was no reason, from 
the standpoint of food poisoning, why food 
must be removed immediately after the can 
is opened. This statement bore the Seal of 
Acceptance of The Committee on Foods of 
the American Medical Association. 


However, since that time, two incidents 
have occurred which lead us to present again 
the facts concerning food in the open can. 


First, late last fall, a national organiza- 
tion dedicated to the relief of human distress 
during war and disaster, issued a list of pre- 
cautions designed to reduce accidents in the 
home, in which it was erroneously recom- 
mended that food be removed from the can 
immediately. The Department of Agricul- 
ture detected this error and called it to the 
attention of those responsible for issuance 
of the recommendations. A correction was 
made as soon as possible but the damage 
had already been done. The original safety 
recommendations had meanwhile been is- 
sued in schools and newspapers throughout 
the country, thus giving further support to 
this old, unbased prejudice against canned 


foods. 


Second, in the early months of 1936, a 
release regarding food in the open can was 


made by a national press service to news- 
papers throughout the land. The strong in- 
ference was made in this press release that 
food left in the open can might become 
hazardous to consumer health. 


This dissemination of misinformation, re- 
ferred to in the two instances cited above, 
has caused an increase in the number of 
consumer inquiries concerning the safety of 
food in the open can. To reply to these re- 
quests for reliable information, we can well 
quote from a recent release made by the 
Department of Agriculture (1). 


(1) U.S.D.A. Press Release, Feb. 23, 1936 

“It is just as safe to keep canned food in the 
can it comes in—if the can is cool and cov- 
ered—as it is to empty the food into another 
container. Thousands of housewives are firm 
in the faith that canned goods ought to be 
emptied as soon as the can is opened, or at 
least before the remainder of the food goes 
into the refrigerator—one of the persistent food 
fallacies. The question keeps coming to the 
Bureau of Home Economics in letters from 
home-makers. 

“A few acid foods may dissolve a little iron 
from the can, but this is not harmful, not dan- 
gerous to health. Cans and foods are sterilized 
in the ‘processing’. But the dish into which 
the food might be emptied is far from sterile. 
In other words, it is likely to have on it bac- 
teria that cause food to spoil. 

“Whether in the original can or in another 
container, the principal precautions for keep- 
ing food are—Keep it cool and keep it covered.” 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 
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CANNED FOODS AND THE PUBLIC HEALTH 








This is the thirteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We wantto make this 
series valuable to you, and so-w« ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? _ acceptable to the Committee on Foods 
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The Seal of Acceptance denotes that the 
statements in this advertisement are 


Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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An Infallible 
judge of 


Lens Accuracy 
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With a Lensometer Junior within 
easy reach youcan always beready with 
instant, accurate decisionsconcerning 
prescription or trial lenses. The Lens- 
ometer Junior quickly determines the 
effective power of spheres, cylinders, 
compound lenses... or a series of 
lenses in a trial frame. Measures to 
0.03D! It also accurately measures the 
amount and direction of prism. 
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O 


An American Optical representative will be glad to arrange to show 
you the ease with which you can operate the Lensometer Junior and the 
accurate results it gives upon which you may depend for vital information. 


American Optical Company 
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FEWER CLINIC BABIES... 
MORE PRIVATE BABIES 
€ 
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Corn Products Consulting Service 
for Physicians is available for 
further clinical information re- 
garding Karo, Please Address: 
Corn Products Sales Company, 
Dept. SJ-6, 17 Battery Place, New 
York City. 





FEEDING practice can be swung back to 
the doctor’s office. But the doctor must be prepared 
to do more for the baby than the clinic can do! 

Mothers want their babies treated as individ- 
uals, not as cases; their babies followed, not their 
charts; their physiques treated, not the labelled 
conditions; and the doctoring done economically 
and effectively. 

With improved economic conditions, the trend 
is consequently returning to private practice. En- 
courage it! 

The doctor knows his practice, the mother her 
economies. When the infant feeding materials 
prescribed are within the reach of every budget, 
mothers will appreciate the physician and babies 
will thrive. 

Karo is a most economical milk-modifier. It 
consists of dextrins, maltose and dextrose (with 
a small percentage of sucrose added for flavor) 
and is suitable for every formula. Karo costs about 
one-fourth as much as expensive modifiers. A 
tablespoon of Karo gives twice the number of cal- 
ories(60) in comparison with a tablespoon of any 
powdered maltose-dextrins, including Karo pow- 
dered. Karo is well tolerated, highly digestible, 
not readily fermentable and effectively utilized 
by infants, 
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Y3c01tt2 MAY SEEM TO 


THREATEN LIFE ITSELF 


Fear plays an important part in loss of sleep. 
Insomnia may be occasioned by worry, by 
mental or nervous strain, by disease, or by the 
dread of the risk of operative procedure. If 
the condition persists, it may even seem to 
threaten life itself. Very often the use of a 
safe sedative and hypnotic will restore the pa- 
tient to a condition where normal sleep is pos- 
sible without sedation. 

Induction of a calm, restful sleep closely re- 
sembling the normal may be accomplished 
safely and effectively by the use of Ipral 
Sodium. The action of Ipral Sodium (sodium 
ethylisopropylbarbiturate), is fairly prompt 
since it is readily absorbed. It is rapidly elim- 
inated (by way of the kidneys), and undesir- 
able cumulative effect may be avoided by 


ba ~y . 


proper regulation of the dosage. No untoward 
organic or systemic effects are reported. 

Ipral Sodium is supplied in 4-gr. tablets as 
a sedative, 2-gr. tablets for use as sedative and 
hypnotic, and in 4-gr. tablets for pre-anesthetic 
medication. 

Tablets Ipral Aminopyrine (2 gr. Ipral, 
2.33 gr. Aminopyrine) are intended for use 
when both an analgesic and a sedative effect 
are desired. 

Both of these Squibb Ipral Products may be 
obtained in vials of 10 and in bottles of 100 
and 1000 tablets. For descriptive literature 
address Professional Service Department, 745 
Fifth Avenue, New York. 

ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 18S8 
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Nutritional Anemia in Infants 


Months of Age. 
O-t t-2 2-3 3-4 4-5 S-6 6-7 17-8 8-9 940 (0-41 I-12 
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65% — 
Artificially fed London infants 


Hemoglobin level in the blood of infants of various ages. Note fall in hemoglobin, which 
is — parallel to that of diminishing iron reserve in liver of average infant. Chart 
adapted from Mackay. It is possible to increase significantly the iron intake of the bottle-fed 
from birth by feeding Dextri-Maltose With Vitamin B in the milk formula. After the third 
month Pablum offers substantial amounts of iron for both breast- and bottle-fed babies. 















































Reasons for Early Pablum Feedings 


1 The iron stored in the infant’s liver at birth is rapidly depleted during the first months of 
¢ life. (Mackay,' Elvehjem.’) 


2 During this period the infant’s diet contains very little iron—1.44 mg. per day from the 
¢ average bottle formulae of 20 ounces, or possibly 1.7 mg. per day from 28 ounces of 
breast milk. (Holt.?) 


For these reasons, and also because of the low hemoglobin 
values so frequent among = and nursing mothers 
(Coons, ‘4 Galloway>), the pediatric trend is constantly toward 
the addition of iron-containing foods at an earlier age, as 
early as the third or fourth month. (Blatt,6 Glazier,” Lynch®.) 


The Choice of the lron-Containing Food 


1 Many foods reputed to be high in iron actually add very few milligrams to the diet 

¢ because much of the iron is lost in cooking or because the amount fed is necessarily 

small or because the food has a high percentage of water. Strained spinach, for instance, 
contains only 1 to 1.4 mg. of iron per 100 gm. (Bridges.*) 


2 To be effective, food iron should be in soluble form. Some foods fairly high in total 
* iron are low in soluble iron. (Summerfeldt.'°) 


3 Pablum is high both in total iron (30 mg. per 100 gm.) and soluble iron (7.8 mg. per 

* 100 gm.) and can be fed in significant amounts without digestive upsets as early as 

the third month, before the initial store of iron in the liver is depleted. Pablum also 
forms an iron-valuable addition to the diet of pregnant and nursing mothers. 


Pablum (Mead’s Cereal thoroughly cooked and dried) consists of wheatmeal, oatmal, corn- 
meal, wheat embryo, brewers’ yeast, alfalfa leaf, beef bone, iron salt and sodium chloride. 


110 Bibliography on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Jobnson products to cooperate in p ing their reaching unauthorized persons 
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EL! LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 





PULVULES SODIUM AMYTAL 


(Sodium Jso-amyl! Ethyl Barbiturate, Lilly) 


From the standpoint of the patient surgery is 
a never to be forgotten experience, but many 
disturbing recollections can be avoided when 
‘Sodium Amytal’ has been judiciously admin- 
istered preoperatively and postoperatively. 

From the standpoint of the surgeon and the 
anesthetist ‘Sodium Amytal’ facilitates co- 
operation of the patient, reduces the quantity 
of general anesthetic required, and contributes 
to uneventful postoperative convalescence. 

Pulvules ‘Sodium Amytal’ (Sodium Iso- 
amyl Ethyl Barbiturate, Lilly) are supplied in 
1-grain and 3-grain dosage forms in bottles 
of 40 and 500. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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PRESENT DAY CONCEPTIONS IN THE 
MANAGEMENT OF PROSTATIC 
OBSTRUCTION* 

Louts M. Orr, II, M.D., 
and 
Doran T. Rue, M.D., 

Orlando. 

In bringing before you a discussion of the 
present day conceptions in the management of 
prostatic obstruction, it is intended that this be 
a consideration of the subject primarily for those 
engaged in general medical practice and not 
simply a urological dissertation for those among 
you who follow urology as a specialty. 

In the present progressive era of rapidly 
changing ideas and opinions, it seems quite im- 
portant that the medical practitioner, the family 
doctor, be kept in as close association with the 
current developments in the surgical aspects of 
the specialties as is possible. As time goes on 
he is going to be called upon more often by the 
patient to be of assistance in making decisions 
regarding various types of surgical intervention. 

The varying opinions regarding present day 
management of the obstructing prostate gland 
illustrate the advisability of bringing before gen- 
eral medical assemblies a true cross section of a 
greatly discussed problem in surgery. 

During the past few years the medical world 
has watched with great interest the development 
of transurethral resection as a method for the 
relief of prostatic obstruction. As is true with 
almost all surgical innovations, it was received 
throughout the country with much enthusiasm as 
a method of great promise. The high mortality 
rate of prostatectomy in years gone by assisted 
in making the newer procedure even more pop- 
ular. The instrument manufacturers, with their 
usual alacrity and salesmanship, distributed their 
wares about the country in great quantities and 
even went along to the hospital with the instru- 
ment to instruct the surgeon in the method of 
removing the prostate gland transurethrally. 
This may sound a bit far-fetched, but it is never- 

*Read before the Sixty-third Annual Meeting of the 


Florida Medical Association, held on board the SS. 
“Florida”, April 27, 28 and 29, 1936. 


theless true, and did take place in many instances. 
These resectoscopes and cutting machines were 
sold to any and every one who had the price of 
the equipment, whether or not the physician was 
even a surgeon. Anyone who could use a cysto- 
scope, whether skilled in its use of not, was 
encouraged to use a resectoscope. 

The result of this initial wave of enthusiasm 
was obvious. The medical journals soon began 
to fill with articles indicating disappointment in 
the procedure, and extremely high - mortality 
rates began to appear. Hemorrhage, both pri- 
mary and secondary, with disastrous results, was 
reported as a complication to be feared. Dis- 
satisfied patients with infected residual urine in 
their bladders and great urinary distress began 
to meet fellow patients with the same complaints. 
The resectionist himself began to become dis- 
couraged and soon condemned the operation and 
returned again to the open type of prostatectomy 
where he felt reasonably sure of himself and his 
patient. 

With this wane in the enthusiasm regarding 
transurethral resection and the abandoning of 
the procedure by so many, ample time has now 
elapsed so that the profession is able to consider 
the results of the past few years. It was this 
change of front on the part of the urological 
profession that prompted the writer to attempt 
an analysis of the management of prostatic ob- 
struction over the past few years. 

In making this analysis, rather extensive ques- 
tionnaires were sent out to over 200 members 
of the American Urological Association, both in 
this country and Canada. Care was taken that 
representative surgeons in every geographical 
area of the country received an equal opportunity 
to report on the work they had done and the 
opinions they had formed. Of this number 73 
questionnaires were returned completely an- 
swered. A rather large number declined to 
answer, 

It has been found that these 73 surgeons have 
performed 14,104 prostatic resections and 5,062 
prostatectomies during the same period of time. 
These totals show that resections are almost 
three times greater in number than prostatecto- 
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mies. There were also 214 operations on the 
bladder neck performed with the Young’s punch, 
or similar punch instruments. 

The total number of deaths from resections 
was reported to be 370, or 2.5%, and from pros- 
tatectomies 195, or 3.8%. Severe primary hem- 
orrhages accompanying resection which necessi- 
tated opening the bladder numbered 107. Sec- 
ondary hemorrhages requiring fulguration of 
the bleeding points 164, requiring transfusion 
116, and hemorrhages requiring both measures 
54. Six hundred and forty-eight severe infec- 
tions were reported associated with resection, or 
4.9% of all cases. 

Forty surgeons reserve the procedure for 
small glands only. Thirty-two employ it in all 
types of hypertrophy. Four hundred and eighty- 
eight secondary resections were reported as 
necessary because of insufficient removal of tis- 
sue at the first operation. Not a single instance 
of regrowth of tissue was mentioned as a cause 
for the second resection. One hundred and five 
patients were reported who had troublesome in- 
continence, both temporary and _ permanent. 
Subsequent prostatectomies were performed on 
172 patients previously resected and this figure 
would probably run considerably higher if all 
resected patients could be accurately followed. 

In almost every instance the men performing 
the largest number of resections were having 
the best results and recommended the operation 
for practically all types of prostatic obstruction. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Those performing fewer resections were more 
cautious in thei choice of operation. The great 
majority recommended that the procedure be 
used in only the carefully selected cases and lim- 
ited it to the smaller, atrophic glands, median 
bars and as a palliative relief in cases of malig- 
nancy. Only three men reported that they did 
not see any place in the surgical category for 
resection and two asserted the operation was 
based on unsotund surgical principles, but in 
certain cases gave excellent results. 

These results are convincing enough to show 
that transurethral prostatic resection is an opera- 
tion of great us¢fulness and of tremendous value 
to the patient if in the hands of surgeons with 
sufficient experience and ability to make proper 
use of the instruments and equipment that have 
been placed at their disposal. 

If the anatomy of the prostatic urethra is 
respected and the cutting confined to the hyper- 
trophied gland, it is possible to remove the ob- 
structing tissue and give the patient a good result 
and, as Bumpus recently added to this the re- 
mark, “provided that all the obstructing tissue is 
removed.” 

If the surgeon cannot fulfill the above require- 
ments of the procedure his patient will not get 
a good result and dissatisfaction on the part of 
both is certain to follow. One urologist has only 
recently reported that 10% of all patients upon 
whom he has performed resections had had a 
primary resection elsewhere. 


OPERATORS GROUPED AS TO NUMBER OF PROSTATIC RESECTIONS PERFORMED, SHOWING 
NUMBER OF PROSTATECTOMIES IN SAME PERIOD OF TIME. 


























_ No. Prosta- 

Total No. Total No. Mortality tectomies same Mort. 

Operators Resections Rate Opinions operators Rate 
Above 500 4 Stated almost 
Resections 5 4,757 1.9% ideal operations. 526 5.1% 

1 Great advance but 
over-rated. 
Between : 
400-500 Use in every possible 
Resections 2 800 3.3% case 10 20% 
Between 2 Use in clear cut 
300-400 indications. 
Resections 3 970 1.9% 1 Uses in small glands 627 5.2% 
only 
Between 6 Use in practically 
200-300 all cases. 
Resections 7 1,689 2.3% 1 Small glands only 88 3.4% 
Between 13. Use in practically 
100-200 all cases. 
Resections 25 3,530 4.1% 12 Small glands, Bars 2,101 2.9% 
Up to 100 5 Use in 90% of all 
Resections 31 1,358 3.6% cases 1,710 4% 
26 Small glands and Bars. 











e; 





ORR AND RUE: THE MANAGEMENT OF PROSTATIC OBSTRUCTION 575 


Prostatic resection is an operation which re- 
quires a great deal of patience and surgical skill 
and oftentimes considerable courage. No such 
operation should be attempted by one who is 
not a competent urological surgeon, able to meet 
and deal with any complication that might arise. 
He should be skilled in the use of the direct 
vision type of lens system and in the apprecia- 
tion of the normal as well as the abnormal pros- 
tatic urethra. The operating team must be well 
trained and the operation carried out under the 
same precautions as any other major operation. 
Few operations in the urological category are as 
difficult to perform and carry through to a suc- 
cessful conclusion as is a transurethral resection. 
In no operation is competent nursing care so 
absolutely essential as after a resection. ‘The 
catheter must be continually irrigated to prevent 
even the slightest obstruction from a small blood 
clot or a piece of mucus. Practically all secon- 
dary hemorrhages are caused by the patient’s 
bladder becoming distended because of an ob- 
structed catheter and once bleeding is started the 
clots filling the bladder produce a situation that 
may be one of grave emergency. 

Patients undergoing prostatic resection are 
usually in the hospital for a much shorter period 
of time than those undergoing prostatectomy, 
hence a considerable economic saving. There is 
but little shock caused by the operation providing 
the anesthetic be a low spinal or a caudal injec- 
tion. It is surprising that the very oldest of 
patients are able to be up and out of bed on 
the second or third day. The high frequency 
current has shown little or no effect on the 
patient except at the point of application of the 
cutting loop. Recent improvements in the cut- 
ting and coagulating currents of the generating 
machine cause only a minimum amount of local 
sloughing of tissue. 

Infection is frequently mentioned as a disa- 
greeable feature following resection. This may 
be due to either one of two causes, or both. 
First, there may be an insufficient amount of 
tissue removed resulting in an infected residual 
urine and, second, the prostate itself may have 
been grossly infected prior to the time of opera- 
tion. Still another cause, and quite often an 
important one, is a failure to pay attention to 
aseptic precautions in dealing with the catheter 
after operation. Secondary infection from this 
source may cause complications and lengthen 
convalescence for many weeks. Expert nursing 


care by trained urological nurses is here again 
of great importance and for the past three years 
the writers have demanded of every patient that 
these nurses be present day and night for at 
least 48 hours. Many anxious hours on the part 
of the surgeon can thus be eliminated. 

Some of the complications of transurethral 
resection have been reported to be hemorrhage, 
both primary and late, cutting through the blad- 
der wall into the peritoneal cavity or into the 
rectum, gangrene of the bladder, urethral stric- 
ture and interference with the external sphincter 
muscle causing incontinence. ‘These complica- 
tions are principally the results of incompetent 
operators and no doubt the same complications 
would occur if the same operators were just as 
incompetent in performing a prostatectomy. 

The writers feel quite strongly that the unfav- 
orable attitude taken by many urological sur- 
geons toward prostatic resection is due largely to 
a lack of experience and a failure to attempt to 
overcome the technical difficulties by thorough 
study and conscientious application of the pro- 
cedure. When one performs fifty resections it 
seems as though all the obstacles in various types 
of glands have been encountered. After per- 
forming a hundred and fifty, one readily realizes 
how little was known after the first fifty. Expe- 
rience is the greatest teacher and this is one 
operation in surgery that the surgeon must learn 
for himself. He cannot have some one else 
demonstrate to him the interior of the prostatic 
urethra as it is being resected. Many mistakes 
will doubtless be made at first, but if there is a 
mistake let it be that of not having done enough, 
and not of having done too much. A secondary 
operation will always allow for the removal of 
more tissue, but a damaged sphincter muscle will 
always mean incontinence of urine and a very 
unhappy patient. 

In our rather small series of over two hundred 
resections it has been found that accurate judg- 
ment in the amount of tissue necessary to be 
removed to give complete relief of obstruction 
is at times most difficult. Only recently a debil- 
itated man of 70 years was resected and 20 grams 
of tissue removed from the lateral lobes. After 
48 hours the catheter was removed and although 
the patient could urinate a residual urine of 16 
ounces was present. A secondary resection 
resulted in removal of 15 additional grams of 
tissue, and still a large residual urine persisted. 
At a third resection 12 grams more were re- 
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moved, making a total of 47 grams. After this 
the patient obtained complete relief. All of these 
procedures occupied less than a month’s hospital 
stay, and at no time did the patient exhibit the 
slightest reaction to his operative procedures. 
Fortunately in only 4 instances in the series have 
secondary resections been necessary. 

The use of a cystometer to evaluate the mus- 
cular power of the bladder walls has been found 
to be of great assistance in giving a prognosis as 
to the amount of force the urinary stream will 
have following the resection. In any case of 
suspected atony of the walls, a cystogram of 
the bladder should be done as an unsuspected 
vesical diverticulum can lead to much embar- 
rassment. 

The objective in all types of prostatic surgery, 
no matter what operation is used, is to give as 
near a complete and permanent functional result 
as is possible with the minimum amount of dis- 
comfort to the patient. Care and study must 
be given each individual patient who presents 
himself with an enlarged prostate. Not all should 
be resected by any means. Some will be relieved, 
and oftentimes permanently so, by medical treat- 
ment only. Others with huge vascular glands, 
who are in good physical condition, should most 
certainly be advised to have a prostatectomy. 
The very large majority, however, can unques- 
tionally be relieved by resection and this we have 
been able to do in more than 95% of all cases 
in our series. The operator who can remove 
40 to 60 more grams of tissue with the resecto- 
scope is naturally going to be able to get better 
results on the large glands than those unable 
to do so. 

As to the permanence of the results of trans- 
urethral resection no one is yet able to definitely 
state. So little is known regarding the rate of 
growth of the hypertrophying prostatic tissue 
that time alone will furnish an answer. So far, 
however, the results as observed during the past 
8 years have been quite permanent. 

Caulk some years ago expressed the opinion 
that once the urethral obstruction in cases of 
prostatic hypertrophy was relieved, a vicious 
cycle had been broken and that with the abolish- 
ment of residual urine the rate of hypertrophy 
tends to diminish. 

With this opinion, we most heartily agree. 

DISCUSSION 
Dr. J. C. Vinson, Tampa: 
In their excellent paper, Drs. Orr and Rue have 


covered the field in a most intelligent manner. 
However, there are a few points about the re- 
moval of bladder neck constriction that should 
be accentuated. I can remember that some sev- 
enteen years ago I presented a paper before the 
Florida State Medical Association in which I 
advocated suprapubic drainage in all types of 
bladder neck obstruction. Since that time a 
good deal has been learned about different types 
of obstruction, and as a result, different proce- 
dures for overcoming the obstruction have been 
rightfully instituted. Removal of large hyper- 
trophied prostates should be preceded by supra- 
pubic drainage, for placing the bladder wall at 
rest offers the best opportunity for a return to 
normal function. Transurethral prostatectomy 
should be limited to those cases where the re- 
moval of a minimum amount of tissue would 
overcome the obstruction and restore the bladder 
to normal function. 

Decision as to the method of approach and 
the type of operation should be left entirely to 
the good judgment of the urologist and that 
particular type of operative procedure instituted 
which will mean the conservation of the indi- 
vidual and the restoration of the bladder func- 
tion. 

Dr. John S. McEwan, Orlando: 

I have had the pleasure of witnessing a great 
many of Dr. Orr’s transurethral operations and 
he does very beautiful work. 

In 1916 I read a paper before the Florida 
Medical Association on prostatic hypertrophy. 
At that time I was doing perineal and combined 
perineal and abdominal prostatectomies. Since 
then we have gradually worked into suprapubic 
prostatectomies. 

In witnessing transurethral work and watch- 
ing the outcome of these cases, I have come to 
the conclusion that every man using a cystoscope 
cannot do a transurethral prostatectomy and that 
is what many of them are trying to do. I think 
that it really takes an expert mechanic to do this 
transurethral work and do it well. Many of 
these men who are using the cystoscope think 
they are general surgeons but if you will notice 
the mortality rate in prostatectomies they try to 
do, you will agree with me that they should 
confine themselves to transurethral work. I 
think that men who are specializing in urology, 
should confine themselves to transurethral opera- 
tions. 

In cases of large hypertrophied prostates, I 
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agree with Dr. Vinson. With a distended blad- 
der, there is no question in my mind, but that 
these patients should have a suprapubic prostatec- 
tomy with drainage. Small contracted infected 
bladders should be subjected to suprapubic pros- 
tatectomy, so that you can have sufficient drain- 
age afterward. You take 40 or 50 grams of 
prostate from an infected bladder and what do 
you have—a great big raw surface that some- 
times drains until the patient dies. The only 
way to handle these properly is by suprapubic 
prostatectomy. With a middle lobe or bar, these 
are ideal for transurethral resection. 

I don’t know so much about hemorrhages and 
other complications following this operation. I 
do know that I have done a great many supra- 
pubic prostatectomies. I do know one thing 
about suprapubic prostatectomies, and that is that 
you can get perfect control of the bladder and 
perfect drainage. If you are careful, your post- 
operative hemorrhage will be very, very unusual. 

I believe that transurethral prostatectomies 
are a great advance in surgery in selected cases 
with selected operators. 

Dr. George H. Day, Miami: 

I just want to endorse what the previous 
speakers have said about so-called urologists. I 
have had some thirty years in this sort of work, 
and the more I do urology the more I agree 
that the urologist of the future must be a man- 
sized surgeon. If I were to live thirty years 
longer I would be able to do a perineal pros- 
tatectomy as well as any of Young’s pupils. How- 
ever, I don’t think that there is anything in urol- 
ogy that can be handled either by suprapubic 
or by perineal in 100% of the cases, and no 
man should attempt a prostatectomy without be- 
ing a master of both operations. 

Now as to resections. As I see it, other than 
bars, small median lobes and palliative treatment 
for inoperable malignancy, I believe that sur- 
gery offers better results than resections. Why? 
I think we are losing sight of the fact that the 
biggest thing to be kept in mind constantly in 
removing obstruction is the potential malignaricy. 
You have seen, as I have, the results in some 
resections. I don’t know of any man who claims 
a cure of malignant prostate with resection. Do 
you remember of having ever cured any man of 
a malignant prostate with resection? I believe 
that these things go in cycles. And I believe 
thoroughly that there is a definite swing-back to 
surgery. I believe in the main, that relief for 


obstruction is complete removal, particularly for 
a functional result in potential malignancy. 
Along that line is the recent report of the car- 
cinoma registry of the American Urological As- 
sociation. It is wonderful to have a prostatec- 
tomy followed by a complete functional result. 
Scar tissue is left in spite of all you can do on 
We should follow our surgery 
with resection. I think that now we have the 
cart before the horse. I believe that the plan 
of the future will be along this line. Follow up 
your surgery with resection and your patient 
will be relieved. 

I have very much enjoyed this splendid paper 
by Doctors Orr and Rue. 

Dr. Doran T. Rue, Orlando (concluding): 

I would like to add a few points regarding this 
paper. We have not attempted to analyze the 
indications for resections but have purposely 
confined our remarks to general considerations 
of prostatic resection. 

As Doctor Vinson has mentioned—the im- 
portance of suprapubic drainage cannot be 
underestimated and no urethral catheter ever 
equals a suprapubic one when drainage is the 
pressing problem. However, we do feel that the 
large majority of cases can be adequately and 
satisfactorily handled without resorting to this 
added surgical procedure. 

Dr. Day has brought up the problem of malig- 
nancy of the prostate and its relation to trans- 
urethral resection. I believe that when carci- 
noma of the prostate is suspected, one of the most 
important contraindications for resection exists. 
It most certainly is not wise to disturb these 
cells and cause thereby a rapid dissemination of 
the tumor. However, the use of transurethral 
resection as a palliative measure in carcinomatous 
prostate is an entirely different situation and its 
value cannot be questioned in those cases. 

It is interesting to compare at autopsy the 
structural anatomy after enucleation of the pro- 
state with that after transurethral resection. I 
have consistently been impressed with the marked 
irregularities of the prostatic pouch, the tortuosi- 
ties of the urethral canal and the presence of 
overhanging tissue when enucleation has been 
done. In contrast to this, one finds a fairly 
sharply delineated channel after transurethal re- 
section. In our experience at least, this has been 
a rather constant distinction and I believe all of 
us agree that the goal of prostatic surgery is the 
relief of the obstruction with as little interference 


enucleation. 
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with the anatomy of the prostatic urethra as is 


possible. 

In Dr. Orr’s behalf, as well as my own, I would 
like to thank all of you who have so kindly entered 
into this discussion. 





COORDINATION OF PRIVATE PRAC- 
TICE AND PREVENTIVE 
MEDICINE* 

W. W. Bauer, M.D., 

Director Bureau of Health and Public Instruction 
American Medical Association. 
Chicago. 

A good deal of comment has appeared in med- 
ical publications during the last few years dealing 
with the physician and his relation to public 
health. First, as to health education. Much pub- 
lished material might convey the impression that 
the physician as a health educator is a novel 
phenomenon when, as a matter of fact, the med- 
ical activity of today, looking toward instruc- 
tion of the public, is merely a reawakening and 
not an initial incursion into a new field. 

The doctor has been a health educator ever 
since there were doctors, at least until the time 
when changes in medical practice consequent on 
a changed community life in America began to 
crowd the family doctor ou: of the picture in 
favor of the specialist. The family doctor felt 
it his duty to instruct his regular patients about 
such matters as smallpox vaccination and other 
necessary steps to preserve their health. It is 
true that he did not promote the conception of 
the periodic health examination as we know it 
today, but he did encourage his patients to keep 
in constant and friendly touch with him and to 
confide in him matters touching on their health. 
His relationship was informal but effective. 
Even in the face of official endorsement of the 
periodic health examination by a number of or- 
ganizations, including the American Medical 
Association, there are many who hold that the 
less formal but more intimate relations between 
the old family doctor and his patients were more 
desirable and effective than are the practices that 
are advocated today.! 

In the midst of great and sometimes perplex- 
ing changes in the nature of our community or- 
ganization changes are taking place in medical 
practice. It is interesting to note that these 
changes are in the direction of returning to the 
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physician some of the functions which he used 
to exercise in simpler times but which have been 
taken over by boards of health and voluntary 
organizations of one kind or another. The doc- 
tor is beginning to interest himself anew in prob- 
lems of public health and health education. 
Those who have not troubled to acquire historical 
perspective are prone to consider that the doctor 
is making a new incursion into unfamiliar fields 
when as a matter of fact history shows very 
definitely that in many a state, city and county, 
public health work was initiated as a result of 
demands made by public spirited physicians, 
either individually or as groups. 

The function of the physician as a health edu- 
cator in his relations with his private patients 
need not be discussed extensively. He discharges 
his functions in that regard for the most part 
satisfactorily. It is true that there are physi- 
cians who hold that the less the patient knows 
the better off the patient will be. There are some 
patients concerning whom this is a fact beyond 
dispute. Some individuals seize on every bit of 
health information and convert it into material 
either for controversy with the doctor or for a 
state of neurasthenia. To such patients may well 
be applied the dictum of Oliver Wendell Holmes, 
who said: “The patient is no more entitled to 
all the doctor’s knowledge than he is to all the 
medicine in his saddlebags.” The patient is not 
able to assimilate all the doctor’s knowledge ; 
therefore, in his own interest he ought not to 
have it. On the other hand, there can be no 
question that the patient is entitled to sufficient 
information to enable him to cooperate intelli- 
gently with the doctor. 

The public has awakened to a keen curiosity 
about its health. This curiosity is mainly mis- 
directed, the interest often converging where it 
ought not to and failing to focus where it might 
accomplish good. There is no lack of interested 
persons busily engaged in misleading the public 
interest in health for private profit. I shall not 
go into any discussion of the subversive influ- 
ences apparent today in magazines, on billboards, 
in newspapers and invading our homes by way of 
the radio. These are all too familiar. They con- 
stitute, in my judgment, the plainest handwriting 
that has ever been written admonishing the phy- 
sician that he must function as a health educator 
if he is to save the public from the fruits of its 
own folly and if he is to retain or regain leader- 
ship among guardians of the health of the people. 
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One of the greatest weaknesses of mass edu- 
cational movements is that they tend to become 
sloganized and blatant for the sake of attracting 
attention in an age when every one is clamoring 
for an audience. Moreover mass movements in 
health education, as in politics or any other field, 
tend to attract to themselves the cranks and those 
with an axe to grind. Such correspondence as 
the question and answer service of Hygeia re- 
veals, in addition to sincere seekers for useful 
information, those who attempt to abuse the ser- 
vice by trying to get information which they can 
use against their doctor or to feed their neuras- 
thenic appetites with descriptions of symptoms. 
Recognizing these dangers, we must guard our- 
selves against being too much frightened by them. 
There are physicians who consider that all edu- 
cational activities should be abandoned because 
misunderstanding may arise and neurasthenic 
tendencies may be favored by free dissemination 
of information. This is the red side of the ledger ; 
on the black side the profits from well conceived 
educational activities include a better apprecia- 
tion of medical science, better understanding of 
difficulties involved in diagnosis and treatment, 
more skepticism about quackery and charlatan- 
ism, greater and more constructive interest in 
medical progress and scientific research, and live- 
lier appreciation of hygiene, diet and medical 
supervision in health. The doctor may properly 
display an unselfish interest in furthering the 
accumulation of these profits because they are 
in the interests of the public health. 

Assuming that the necessity for health educa- 
tion is admitted and that the part which the 
medical profession must play along this line is 
agreed on, what shall be chosen as the best means 
of accomplishing our purpose? The answer has 
been given in the organization of public relations 
committees by state and local medical societies. 
These committees afford a means of considering 
objectives, ways and means, and of focusing the 
attention of the society on educational problems. 
In some places conspicuous success has been 
achieved, as the study of appendicitis mortality 
in Philadelphia proves, especially since the study 
was promptly followed by a reduction in mor- 
tality resulting from practical application of the 
facts evolved. There is another lesson to be 
learned from the Philadelphia experience and 
that is the lesson of cooperation. 

Physicians in many instances have found 
themselves out of agreement with public health 


workers on the fundamental question of com- 
munity responsibility for the health of the indi- 
vidual. There is, of course, no disagreement 
about such community measures applicable en 
masse as the purification of water supplies and 
the inspection of milk, meat and perishable foods. 
Nor is the necessity for health education in the 
schools and by health departments questioned. 
These are plainly outside the province of indi- 
vidual effort, and must be done by the com- 
munity. Particularly in the field of infant health, 
and more lately in connection with prenatal pro- 
grams and preschool projects, as well as with 
immunizations, differences have arisen as to how 
far the community may go with propriety in 
promoting the health of individuals without re- 
gard to consideration of the financial ability of 
the persons concerned. I am not discussing the 
economics of medical practice in this connection. 
All successful public health work reduces the 
market for certain medical services, yet doctors 
have always been diligent in the search for pre- 
ventive measures against disease and have usually 
found that bread cast upon the water returns in 
the form of new fields of preventive medicine 
opened to the physician. 

Aside from the prevention of the communi- 
cable diseases, much public health work concerns 
itself with the problems of individual health, 
which collectively, of course, are the problems of 
community health. It is quite possible, and in- 
deed represents the only practical way to accom- 
plish the objective, to control communicable dis- 
ease through mass measures such as the sanitary 
precautions enumerated before. It is not pos- 
sible to promote individual health greatly through 
such mass measures. The patient with heart 
disease, with diabetes, the expectant mother, the 
infant, the potential cancer victim or the child 
with a physical defect cannot be helped very 
much by community measures the very existence 
of which may be unknown to the beneficiary. 
Typhoid fever can be minimized through pro- 
tective measures applied to milk, water, foods 
and carriers, but the person with a noncom- 
municable disease must be handled as an indi- 
vidual patient. The medical profession has since 
ancient times held sacred the inviolability of this 
personal relationship. They do not willingly 
enter into team play in projects which do not 
respect it. 

The mass methods often adopted in clinics for 
physical examinations and immunizations are 
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contrary to the training of the physician and to 
his proved practice. He knows that the best 
work for the patient cannot be done that way. 
In spite of that conviction, physicians have been 
liberal in their cooperation with projects of this 
character, giving their services often as indi- 
viduals and as county societies, because they have 
conceded that some good might come of the 
educational effects of mass movements, which 
have their peculiar stimulating effect on the pub- 
lic mind. The physicians, however, have been 
disappointed because they have seen undesired 
though not unexpected results come out of mass 
methods. Parents of children examined in a 
group clinic are often misled as to what consti- 
tutes a real examination, taking the necessarily 
superficial screening which is possible at a clinic 
for an exhaustive diagnostic examination. Ina 
few instances, certificates of good health have 
been issued to children who were later discovered 
to have more or less serious disease conditions 
discoverable by more careful examination. Such 
experiences tend to discredit public health work, 
create distrust of medical science in the minds 
of the public, drive the people to quacks and 
fakers, and are detrimental to the public health. 
Our activities in the name of public health must 
not lend themselves to such misunderstanding. 
Without denying that something has been accom- 
plished by mass methods, especially in calling 
attention to opportunities for better health, the 
medical profession holds that better results could 
have been accomplished by methods more sound, 
if less rapid. 

There has been too much haste in public health 
work at certain times and in certain places. The 
entirely commendable urge to meet a need which 
appears to be urgent, or the desire to emulate 
another community in which certain activities 
are being carried on, or pressure from influential 
lay groups, or the occasional ambition to make 
a personal record have hurried communities into 
activities which they could not afford, and which 
in due course collapsed. Sometimes the building 
up of activities for which no real need existed 
has been encouraged; necessary and commend- 
able things have been done in the wrong way. 
For example, there is grave doubt in the minds 
of many experienced public health workers, as 
well as practicing physicians, whether our elab- 
orate systems of getting corrections of physical 
defects in school children are effective and eco- 
nomical, and what the true values are in a num- 


ber of other health activities. We were rushed, 
not so many years ago, into a frantic hurry to 
stimulate toothbrush drills in our schools, and 
we went so far as to furnish toothbrushes in 
many instances on the theory that a clean tooth 
never decays. But they did decay, and we had 
our attention called to persons who never used 
a toothbrush except to clean the silverware and 
had perfect teeth—and were our ears red? If 
we had waited a little, we would have emphasized 
the toothbrush in a sane manner as we do now, 
and put more emphasis on diet, and above all, we 
would have acknowledged that we do not know 
all about it yet. Doctors who pointed out these 
possibilities some years ago were pilloried as 
obstructionists. Today we face a great potential 
expansion in public health work under Social 
Security legislation. Doctors are ready to co- 
operate in all wise and constructive measures 
under the Act, but would undoubtedly be found 
opposing were expansion for its own sake. 

An instance of the excessive speed at which 
public health work has sometimes been developed 
has been premature insistence on full-time health 
service for every community. As an ideal, pro- 
bably few would object to that conception. Yet 
we must recognize that many communities are 
not ready for full-time health service, and that 
they could not be supplied with competent per- 
sonnel if they were. When Wisconsin some 
years ago had a permissive law for county nurses, 
many counties took advantage of it. Then the 
law was made mandatory, and soon all counties 
had public health nurses. But the law was 
changed again, back to the permissive form, and 
very few county nurses remained in the counties 
which had been coerced into progress. The edu- 
cational method is slower, but much surer. 

“Past history has shown the public health 
movement largely emanating from the medical 
profession. And, in the larger sense, it has de- 
pended upon the physicians for its application. 
The anti-tuberculosis, anti-diphtheria, and anti- 
smallpox movements, the social, infant, maternal 
and mental hygiene movements, and many others 
have all been sponsored or supported by organ- 
ized medicine. Physicians have held the fort as 
part-time health officers, usually to their own 
detriment, until the community has been ready 
for a full-time health officer and an adequately 
supported department. It has seemed almost 
axiomatic that the health department must work 
in harmony with the physicians of the community 
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and they in turn with the health department.”? 

“The program that has been inaugurated in 
Detroit,” Geib and Vaughan emphasize, “has (1) 
secured the protection of 70 per cent of pre- 
school children and 80 per cent of school children 
against diphtheria, without the use of free clin- 
ics; (2) reduced the diphtheria death rate to one- 
fourth of the level existing prior to the begin- 
ning of the campaign; (3) provided for post- 
graduate conferences on communicable disease 
control; (4) completely changed the attitude of 
the medical profession toward the work of the 
health department and, more especially, elimi- 
nated the antagonistic feeling that has fre- 
quently existed toward the work of the public 
health nurse; (5) stimulated parental respon- 
sibility for the care of the child; (6) provided 
compensation to physicians for service rendered 
to the indigent; (7) actually served as a begin- 
ning to make a health center of the office of each 
physician, and (8) afforded an opportunity to 
expand the program of health conservation with 
medical cooperation into other fields, such as 
tuberculosis and cancer control, periodic physical 
examinations, and the health of mothers and 
infants.” 

Leathers reminds us that “The medical profes- 
sion has been largely responsible for the estab- 
lishment and extension of public health agencies 
in this country, and whatever adjustments may 
be made for providing a more adequate medical 
service, the maintenance of public health activi- 
ties on an efficient basis will always constitute a 
part of the scheme.’”* 

The passages just cited evidence the necessity 
for cooperation between the medical profession 
and other groups in the community. The doctor 
cannot stand aloof in his organized capacity any 
more than he can as an individual. The lay per- 
sons who are his patients and whom he meets 
socially he must also meet in other organized 
groups as, for example, the women’s clubs, the 
parent-teacher associations, the Y. M. C. A.’s, 
the church groups, the luncheon clubs and other 
community organizations. One of the best ways 
to coordinate community activity is through a 
community health council, which can do splendid 
service in preventing waste and duplication, curb- 
ing unwise or ill considered activities and focus- 
ing attention sharply on problems for which there 
is a real solution or alleviation. In many places 
close cooperation between medical profession, 
voluntary health organizations and lay groups is 
working satisfactorily; in others it is not. I 


believe that it is necessary to develop this kind of 
cooperation to the greatest possible extent in 
order that the medical profession may retain its 
rightful leadership in public health. 

After all, the idea that the doctor should be a 
community leader in health is not new. He has 
always been such a leader. It is necessary only 
to glance back into the history of development 
of our boards of health and our voluntary or- 
ganizations to observe that doctors were impor- 
tant factors in the organization or development 
of these community services. Doctors have 
always consistently protected constructive legis- 
lation by their influence, and have as consistently 
opposed unwise legislation affecting the public 
health. Doctors have defended medical research 
against the attacks of fanatic cranks. It is only 
within the last two decades that the lay health 
educator has begun to overshadow the doctor 
because the doctor has not seen the necessity for 
keeping his position of leadership. There is now 
great activity in the medical profession along 
lines of health education and participation in 
public health work. It is important that this 
activity shall go forward fast enough so as not 
to be outstripped but not so fast as to make 
needless errors. It is important that the tried 
and tested ethical principles of the profession 
shall not be sacrificed for the sake of spurious 
advantages in health education. It is important 
that the personal relationship between doctor and 
patient be emphasized and maintained. All this 
requires the sober group judgment of the medical 
profession and it requires, in my opinion, the 
organization in every county and state medical 
society of a committee on public relations and 
the consistent functioning of such a committee 
with the full support and understanding of the 
membership in the society which that committee 
represents. 

It seems to me that there is evidence that phy- 
sicians and leaders in public health are deter- 
mined as never before upon a mutual under- 
standing of their common objectives and other 
common problems. This is not true of all phy- 
sicians, nor of all workers in public health, but I 
believe it is true of those who possess the greatest 
wisdom and the most highly developed ability to 
sense the best way toward achievement of the 
highest usefulness for both groups. This way 
lies through the delivery of the best in public 
service which both groups have to offer. 

It is a privilege to be heard in such a meeting 
as this and to be able to tell you that the medical 
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profession looks upon public health officials as 
natural cooperators for the better health of the 
American people. Such honest differences of 
opinion as may arise must and will be settled 
by calm, temperate and harmonious discussion 
around the council table. I have just come from 
such a conference in Minnesota, where the State 
Board of Health and the Council of the State 
Medical Society spent a whole day together dis- 
cussing the implications of social security legis- 
lation insofar as it pertains to public health work. 
I hope there will be many more such conferences 
because I am sure that out of them will come 
greater progress in public health and private 
practice of preventive medicine and their har- 
monious coordination than through any other 


method. 
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SOME OBSERVATIONS ON FRACTURES 
SEEN AT FLORIDA STATE 
HOSPITAL* 

J. C. Rogertson, M.D., 
Chattahoochee. 

The purpose of this paper is to present a few 
of our observations on fractures that have oc- 
curred at the State Hospital, particularly among 
the mentally ill and with especial emphasis on 
those fractures occurring in the region of the hip. 

The problem of treating fractures in the men- 
tally deranged presents a more difficult one than 
that met with ordinarily. This is due to the fact 
that in addition to the fracture, we have a patient 
who is often entirely irresponsible, unreasonable 
and uncooperative. On the average we probably 
get poor results more frequently but everything 
considered I think they are surprisingly good in 
view of the type of patient with whom we deal. 
However, a few of our patients are exceptionaily 


cooperative. 
Many of the things that I shall mention are 


*Read before the Leon-Gadsden-Liberty-Wakulla-Jef- 
ferson County Medical Society, Tallahassee, Oct. 17, 
1935. 
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doubtless familiar to all of you but I believe they 
are important enough to be worthy of repetition. 

From July 1, 1930, to July 1, 1935, our records 
show that there have been treated at the State 
Hospital a total of 303 fractures of all types, or 
an average of five per month. Around 10% of 
these fractures occurred in employees and a few 
of the 10% were acute emergencies from auto 
accidents on the local highway. 

You will note the chart gives the total number 
of each type of fracture for the year as well as 
the total of each type of fracture for the five- 
year period. You can see that this classification 
is rather indefinite with reference to some types 
of fractures—i. e., some are classified as Colles’ 
fractures and Potts’ fractures and others are 
classified as fractures of radius and ulna or tibia 
and fibula, when they are probably identical 
types. I believe we should get entirely away 
from such terms as Colles’ fracture, Potts’ frac- 
ture, Barton’s fracture, etc., and that fractures 
should be accurately described according to their 
exact anatomical location on the involved bones. 
A Colles’ fracture may mean one thing to one 
person and have an entirely different meaning 
to another person and the exact location of the 
fracture vary in our minds by several centimeters, 
involving one or two bones to different extents. 

I will first discuss fractures in the region of 
the hip (upper femur), which you will note occur 
more often than any other one type, both per year 
and for the five-year period with an average of 
one per month. This type of fracture has been 
our greatest problem from the standpoint of 
mortality as well as from that of relieving pain 
and obtaining a functional result. 

The large majority, about 80% of our frac- 
tures of the femur, have been either intertrochan- 
teric or fractures of the neck. Several were un- 
classified and would probably fall into one of the 
above classifications and three out of the total 
were pathological. 

These fractures practically all occurred in our 
older patients, the average age being sixty years 
and many of them being in the seventies and 
cighties, the average for all being lowered some- 
what by the occasional younger patient. Out of 
our population in the institution on July 1, 1935, 
we had 690 patients who were sixty years of age 
or above. 

The mortality in fractures of the femur for 
the five-year period has been about 47%. As 
best I am able to determine the usual average 
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FRACTURES TREATED AT FLORIDA STATE HOSPITAL, 1930-1935 
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for this type in the aged is around 20% to 25%. 
At first glance our mortality appears to be ex- 
tremely high but we must consider that in addi- 
tion to the age these patients are also mentally 
deranged and are usually debilitated with car- 
diovascular-renal complications. Also this mor- 
tality is calculated from the total regardless of 
the condition of the patient, the fracture in at 
least five of the above contributing in the course 
of metastatic carcinoma or pulmonary tubercu- 
losis. Regardless, I consider the mortality much 
too high. 

The treatment in the majority of these patients 
up until January, 1934, consisted in the use of 
the Buck’s extension and sandbags, an occasional 
suitable case being treated with traction frames 
and in plaster casts. Since that time we have 
endeavored to work out some more satisfactory 
form of treatment. I do not consider the Buck’s 
extension in any way a scientific method of deal- 
ing with this type of case and believe it is seldom 
if ever indicated if any other form of treatment 
can be devised. The pain is not relieved, the 
mortality is extremely high, complications more 
frequent, and there are usually poor functional 
results when the patient survives. ‘ 

Let me say that I do not imply criticism of 
anyone who so treated these cases. You must 
remember that our Hospital is primarily for+the 
mentally ill and time is lacking for the treat- 
ment in detail of some things. Adequate and 
successful treatment of fractures requires much 
time, attention to detail, and accumulation of 
apparatus, which was not then available. It has 
been necessary that our apparatus be collected 


gradually and we are still lacking in many essen- 
tial things. Traction frames have been tried 
aiid proved to be unsatisfactory except in a very 
few cases. The majority of mental patients do 
not cooperate well; they will continually displacé 
and remove portions of such apparatus which 
requires constant readjustment. There is also 
limited chance for change of posture, which 
predisposes to hypostatic pneumonia. 

It has also been my experience that these aged 
individuals do not get along well in plaster casts. 
Many are extremely untidy, necessitating fre- 
quent changes of casts with added exertion and 
strain on the patient and with the possibility of 
disturbing union or bony relations of the frac- 
ture. The sense of restraint is greater in the use 
of the cast, which usually aggravates the mental 
condition. Our facilities for the proper appli- 
cation of this type of cast are somewhat poor and 
I believe unless the cast is properly applied its 
usefulness is nil. 

For the past several months we have used the 
Roger Anderson well leg splint and I believe it 
has solved our problem; although my experience 
with this apparatus is limited, and entirely limited 
to use in intertrochanteric and fractures of the 
neck of the femur, the results have been very 
satisfactory thus far. We have in this apparatus 
a fixation that is positive and cannot be removed 
by the patient. They may be turned in bed fre- 
quently, may assume the sitting position or even 
be placed in a wheel chair and rolled on the 
porches, which if not improving their mental 
condition at least does not aggravate it. 

Some of our patients have complained of pain 
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for a few days after application of the apparatus 
and then have apparently been fairly comfort- 
able. Early and immediate reduction is possible, 
lessening the pain and subsequent shock and these 
aged persons do not tolerate pain well. We have 
not found it necessary to change the casts or use 
any further manipulation once the fracture is 
reduced. In applying this splint we have fol- 
lowed implicitly the directions given. Doubtless 
the majority of you are familiar with the details 
of this apparatus. However, I wish to review 
briefly the principles of this splint, quoting Dr. 
Anderson on “The Well Leg Counter Traction 
Apparatus” : 

“The well leg is utilized for counter traction. 

“1. Apply cast to well or uninjured leg from 
beyond the tips of the toes to mid thigh. (The 
foot is at right angles to the long axis of the leg 
and in position of slight eversion. The cast is 
well padded, especially over the sole of the foot, 
at which point a strip of felt is used. The cast 
must be accurately molded to the sole of the 
foot to prevent areas of increased pressure. The 
cast is cut out over malleoli, patella and tops of 
toes. ) 

“2. Incorporate well leg portion of splint in 
cast. 

“3. Insert Steinman pin through tibia at two 
finger breadths above the internal malleolus. (A 
sterile field is prepared with iodine and 2% novo- 
caine injected as loca! anesthesia; sterile gauze 
is spiked over each side of the pin.) 

“4, Apply cast to injured leg from beyond 
tips of toes to five inches below knee joint, incor- 
porating the pin in the cast. The leg is, of course, 
first well padded. 

“5. Attach splint, exert traction by screwing 
down traction nut and correct rotation by adjust- 
ing rotation nut. 

“When the lever arm on the apparatus is at 
right angles with the longitudinal axis of the 
legs, sufficient traction has usually been exerted. 

“The head and feet of the patient are drawn 
to the injured side and the hips displaced to the 
opposite side, permitting the spine to set at right 
angles on the pelvis. 

“The process of reduction must be checked by 
x-rays (anterior and posterior, lateral or stere- 
oscopic) views until reduction is complete. 

“Fractures of the neck of the femur require 
little traction and each week traction may be 
decreased to that point where alignment is still 
maintained. Internal rotation is increased 


slightly in fractures of the neck. 


“Before application of the splint it may be 
unbolted into three parts: (1) The counter trac- 
tion portion, (2) the lever and screw rod, and 
(3) the traction portion.”’ 

We give our patients a preliminary hypodermic 
of morphine and repeat if necessary or give it 
in conjunction with other drugs if much dis- 
turbed. With the use of 2% novocaine at the 
point that the pin is inserted none have suffered 
any apparent discomfort. We have found the 
apparatus to be rather powerful and sufficient 
traction is easily obtained. 

One feature which appeals to me is the ease 
with which this apparatus is applied, it being 
unnecessary to move the patient from the car- 
riage during the entire process. 

Sirce we have used extensively other methods 
than the Buck’s extension we note a drop in our 
mortality from 50% in 1930 and 66% 1931-32 
to 33% in 1935. We do not attribute this entire- 
ly to the use of the Well Leg splint as we have 
only used it in a few recent cases, but we do 
attribute it to the use of these other methods. 

I believe that all fractures of the femur in the 
aged should be intelligently treated regardless 
of their weakened condition and the probability 
of a fatal outcome. If we feel that they cannot 
survive the treatment we can feel almost positive 
that they cannot survive without treatment and 
we can know that the extreme pain in the last 
days was lessened. 

In regard to other types of fractures in mental 
patients we again find that fixation must be 
irremovable or as nearly so as possible. For 
this reason circular plaster casts are applied in 
all fractures of the extremities. We have had 
relatively little excessive swelling and I do not 
recall a case in a fracture that was treated early 
in which it was necessary to bivalve the cast. 
However, all cases with circular casts are rou- 
tinely ordered to be observed at frequent inter- 
vals for any cyanosis, swelling or extreme pain 
in the extremity. 

After application of the cast the extremity is 
immediately elevated to a plane higher than the 
body for 48 hours or longer. The use of circu- 
lar casts is a necessity with us but I consider it 
definitely contraindicated unless the patient is 
under constant observation. 

The preparation of the skin before application 
of a cast is, I believe, too often neglected. We 
routinely cleanse the skin with soap and water, 
alcohol or ether ; dry well and powder, even with 
the simplest type of fracture. With this prepara- 
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tion the condition of the skin is surprisingly good 
even after the cast has been on for some time. 

The right amount of padding under a cast or 
splint is a very important point. I believe we 
often err on the side of too much rather than 
too little padding, which causes inadequate fixa- 
tion. The right amount comes with experience 
and with little padding the plaster must neces- 
sarily be accurately molded to conform to the 
contour of the extremity and there must be no 
indentations. 

On the majority of our patients we are unable 
to institute massages, heat therapy and early 
motion. This would mean daily applications of 
casts which is, of course, impractical. Our policy 
is to keep them in a cast until union is fairly 
solid and then institute the above therapy. Our 
results as a rule have been quite good and I 
believe are largely due to the fact that many of 
these mental patients will continually attempt 
to carry out motion in the part. 

Impacted or compression fractures of the 
radius frequently occur in our elderly patients 
resulting from falls. I think that often we tend 
to let this type of fracture go without reduction 
even when there is obvious displacement, much 
to our regret later. It is said that the safest 
rule is to reduce them when in doubt and at least 
attempt to dispel the probability of a prolonged 
disability and painful wrist. 

In regard to anesthesia, I am sure we all realize 
that an anesthetic of some type is absolutely 
essential to a proper reduction. I am guilty, and 
I expect most of us are at times, of attempting 
a reduction without an anesthetic, usually causing 
the patient unnecessary pain and getting exactly 
nowhere ourselves. 

In some of our patients we have had fair 
results with local anesthesia in conjunction with 
other sedatives or hypnotics. We use this largely 
in elderly or debilitated patients who would not 
stand a general anesthetic without risk. Our 
technique is similar to that advocated by Bohler— 
prepare a sterile field, anesthetize the skin and 
inject 10 to 50 cc. of 2% novocaine between ‘the 
bone fragments. As a whole we have not found 
local anesthesia satisfactory in mentally upset 
patients as they are often uncooperative and 
resistive, even when the pain has disappeared. 

You will note that fractures of the metacarpal 
and phalangeal bones are fairly common. These 
occur usually among those patients who are vio- 
lent and result from striking other patients or 


objects with the closed fist. They often re-occur 
in the same patients numerous times. 

Fractures of the clavicle are fairly common 
and in a disturbed patient are most difficult to 
treat. I have yet to find a satisfactory method 
of immobilization and am open for any sugges- 
tions, 

You will note that the fractures that have 
occurred at the State Hospital have more than 
doubled for the five-year period, having a total 
of 41 in 1930-31 and a total of 89 in 1934-35. 
The only explanation I can give for this is lack 
of adequate supervision of our patients and over- 
crowding, which of course, throws the patients 
in closer contact and makes the supervision they 
have more difficult to carry out. 

The population of the institution in July of 
1930 was 3,407 and the actual number of attend- 
ants supervising patients on the wards was 295. 
The population of July 1, 1935, was 3,865 pa- 
tients with 303 attendants, showing an increase 
of 458 patients and a corresponding increase of 
only eight attendants with no increase in accom- 
modations or facilities for segregation. Unless 
these conditions are remedied we can, I believe, 
expect a continued increase in fractures at the 
State Hospital. 

SUMMARY 

1. The treatment of fractures in the mentally 
deranged presents more of a problem than those 
encountered in normal persons, and the results 
are often doubtful. 

2. Fractures of the upper femur predominate 
at the State Hospital, the majority occurring in 
those sixty years of age and above, and all such 
cases should be scientifically treated. 

3. The Roger Anderson Well Leg Splint ap- 
pears to us to be the most satisfactory form of 
treatment for our patients. 

4. Circular plaster casts are a necessity in frac- 
ture of the extremities in the mentally disturbed 
and may be safely used provided they are prop- 
erly applied—the part elevated, and the patient 
under constant observation. 

5. Such measures as heat therapy, massages, 
etc., must often be delayed in treatment of frac- 
tures in disturbed psychotic patients. 

6. The number of fractures among patients at 
the State Hospital have more than doubled in 
the last five years. A further increase may be 
expected unless adequate supervision and proper 
segregation can be arranged. 
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THE TREATMENT OF TUBERCULOSIS* 
E. C. Hoop, M.D., 
Florence, S. C. 

I was born in a doctor’s home in the red hills 
of South Carolina. As a small boy, one of my 
first memories is of the time when my father 
came home announcing that one of my school- 
mates had appendicitis. The surgeon was called 
from a city some distance away. He brought 
his instruments, sterilized them on the kitchen 
stove and did the operation on the kitchen table. 
The girl lived only a few days. During those 
same days, my father often came home announc- 
ing that some patient had tuberculosis. A fter- 
ward it was merely a matter of time until he 
came home again announcing the death of the 
patient. ‘There were no sanatoria in our state 
during those years. Neither were there many 
men able to make an early diagnosis of the dis- 
ease. Today, surgery has made great advances 
and our state has a well-equipped sanatorium 
and several county institutions. I represent one 
of these latter which is owned and operated by 
Florence and Darlington Counties. 

Treatment, in tuberculosis, depends in a large 
measure upon early diagnosis. In fact, this is 
usually one of the easiest of all diseases to treat 
when early diagnosed. Later it becomes one of 
the hardest. Upon this fact depends our cam- 
paigns in tuberculin testing followed by chest 
examinations and these by x-rays of the chest of 
those reacting to the tuberculin. 

The sanatorium plays a great part in the treat- 
ment of tuberculosis. Here we-~isolate the pa- 
tients from other members of the family. They 
are placed in similar groups with regard to the 
severity of the infection. Each patient finds 
himself or herself among people who are under- 
going similar treatment. In our sanatorium, 
these patients are always given surgical treatment 
at once where this is indicated. 

There are only a few things which the patient 
can do in the matter of getting well. However, 
these few are very important. He can eat and 
remain in bed according to directions. It is 
very necessary that he use care to cover the 
mouth and nose when coughing. This is to pro- 


*Presented before the Florida Tuberculosis Associa- 
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tect those around him. Above all, it is very 
necessary that the patient become reconciled to 
the treatment and keep himself mentally content. 
The mal-contents, in any sanatorium, are the ones 
who rarely respond properly to treatment. They 
often interrupt treatment by leaving the sana- 
torium and later die of tuberculosis. 

In the old days, we always said that the treat- 
ment of tuberculosis depended mainly upon three 
things, viz: rest, fresh air, and diet. To this we 
added a few medicines. Today; the answer is 
still the same but it means something quite differ- 
ent. We still place our patients in bed and still 
keep them out in the fresh air at all times. How- 
ever, the great difference is in the matter of rest. 
Where we formerly placed the patients in bed 
and left them there to get well or die, we now 
think of surgery first. In every case where some 
type of collapse therapy is applicable, we use this 
at once. We do not wait to see what rest in bed 
will do. After deciding that some form of col- 
lapse therapy can be used, we begin it at once. 
There are only two types of cases where surgery 
is not used at once. These are the minimal 
lesions, where we do not care to subject the 
patient to the treatment, and the other is the 
far advanced case upon which we do not dare 
operate. The first case I wish to present is of a 
young lady who was a student at Coker College. 
During a recent tuberculin test, she was found 
to be posite to the test. Physical examination 
revealed a slight lag on the right side with some 
dulness in the extreme apex. The x-ray showed 
a small amount of infiltration above the clavicle 
and in the first interspace. This girl was brought 
into the sanatorium and given rest in bed. The 
second x-ray showed her apex almost perfectly 
clear after four months of this treatment. 

In considering surgery, our first thought is 
pneumothorax. Wherever this is applicable and 
can be used, we never think of other treatment. 
Pneumothorax means air in the chest. You will 
remember that the lungs are attached at the 
hilus and that each lung is covered by a layer 
of pleura. This pleura is reflected back over 
the chest wall, making what is potentially a 
space between the lung and the chest wall. It 
is here that we introduce air to close the diseased 
lung. The ideal place for the use of air is in the 
chest where one lung is diseased and the other 
free of disease. However, we do use it where 
there is a small amount of disease in the con- 
tralateral lung. At times we use partial collapse 
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of both lungs. This treatment has the disad- 
vantage that fluid often forms in the pleura and 
causes discomfort. Rarely, the fluid becomes 
infected and this causes more discomfort. There 
is also some danger in the treatment. Very 
rarely we see a case of pleural shock or of air 
embolism. Fatalities are very rare and certainly 
should not prevent our using the treatment 
wherever possible. 

Case 1. <A _ middle-aged man, 
the railroad shops, had suffered from diabetes 
for eight years. Six months previously he found 
himself losing weight and went to the railroad 
hospital for an examination. The x-ray showed 
an advanced case of tuberculosis involving a large 
portion of the left lung and with a small amount 
of involvement in the right side. Pneumothorax 
was instituted at once. A complete collapse was 
obtained. The last x-ray was made at the time 
of discharge from the sanatorium. It showed 
the left lung completely closed and the right 
well healed. 

Case 2. A young lady who was a senior at 
Winthrop College began fo notice that her after- 


worker in 


noon temperature was above normal. The x-ray 
showed an infiltrative lesion in the left base. 
Physical examination indicated that there was 
possibly cavitation in this base but this could 
never be proved by the x-ray. This girl had a 
total white blood count of approximately 19,000 
cells. The poly count was also greatly elevated 
and was at one time 88%. Pneumothorax was 
given at once. All symptoms ceased and the 
blood count promptly returned to normal. The 
last x-ray showed a perfect collapse of the left 
lung. At present, and after four years, this lung 
is re-expanding. 

Case 3. A boy of 13. He was a student at 
the deaf and dumb institute which we call Cedar 
Springs. He entered the sanatorium with a tem- 
perature of 103. The x-ray showed widespread 
involvement of the left lung. There were numer- 
ous cavities in the lung. Only a small amount 
of disease could be seen in the right lung. This 
child was given pneumothorax at once.. The 
last picture shows a perfect collapse. The child 
remained in the sanatorium for eighteen months. 
He is now at home and in good condition. He 
still takes air at two-week intervals. 

Case 4. A young lawyer developed a cough 
and slight fever. The x-ray showed a lesion in 
the left apex. Just beneath the clavicle was a 
small cavity. Pneumothorax closed the lung 
perfectly except for one long stringy adhesion in 
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the region of the cavity. Pneumolysis was con- 
sidered for the removal of this adhesion. It was 
later found to be unnecessary. The last film 
showed the collapsed lung with what remained 
of the stringy adhesion. The man is back at 
work and is taking refills at three-week intervals. 

Case 5. A farmer, and a member of one of 
the finest families in Darlington County, was 
treated for months for a trench-mouth. Finally 
his disease was recognized and he entered the 
sanatorium with a temperature of 101. The 
x-ray showed a pneumonic lesion involving all 
of the upper lobe of the right lung. There was ' 
a cavity the size of a half-dollar in the center of 
this lobe. 
of the lung closed perfectly. 
were two large band-like adhesions over the apex. 


Air was given at once and the base 
However, there 


The other lung remained fairly free of disease 
and all symptoms abated. The man went home 
for the funeral of a relative. When he returned, 
three days later, the pleura had filled with fluid. 
This increased and was removed many times. 
Finally, a phrenic neurectomy was done in an 
attempt to stop the fluid. The last x-ray showed 
the final result. All fluid is gone but the man 
continues to take air each two weeks. 

Case 6. A young nurse came in with high 
fever. She had been neglected and her disease 
overlooked. 
the entire right lung and a small area in the left 
She was given air the morning after 
admission. The closure was not good because 
of adhesions. Some of these were to the dia- 
phragm and a phrenic neurectomy was done in 
an attempt to close the lung. This girl is still 
in the hospital. She gets air each two weeks 
and we may still have to do an intra-pleural 
pneumolysis to remove other adhesions. 

Case 7. An old lady from the farm, her hair 
was almost perfectly white, had been treated for 
malaria for years. ‘The x-ray showed a large 
cavity in the right base. Her high fever came 
down to normal promptly after pneumothorax 
was instituted. However, the basal cavity failed 
to close and a phrenic neurectomy was done to 
close it. The last picture showed the cavity 
closed. The lady has been back at home for more 
than a year. She gets refills at three-week 
intervals. 

Bilateral pneumothorax is used at times. Here 
the lungs are only partially closed in each in- 
stance. We use this type of treatment rather 
infrequently but have had some good results 
from it. 


The x-ray showed involvement of 


base. 
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Case 1. A little negro girl, age 13, on admis- 
sion had a lesion involving all of the left lung. 
There was a small cavity in the middle of the 
right lung. Air was given in the left side and a 
perfect collapse obtained. After three months, 
the child again began to run an afternoon tem- 
perature. The second x-ray showed the cavity 
enlarging and extending outward. Part of the 
air was removed from the left side and air intro- 
duced into the right side. Both lungs were kept 
partially collapsed for five months when we lost 
the space on the right side. The x-ray at this 
time showed the lesion well healed. At present, 
air is given in the left side at three-week inter- 
vals. 

When there is too much disease in the two 
lungs for air to be used in either or when the 
pleura is adhered so that we cannot get into the 
pleura, we think of a phrenic neurectomy. There 
is one phrenic nerve on each side of the neck 
and these pass downward supplying in each in- 
stance one leaflet of the diaphragm. When a 
nerve is cut, that side of the diaphragm becomes 
paralyzed, rises upward and does not move again. 
Two types of operation are done at present. At 
times the nerve is crushed, giving a collapse 
which lasts for about six months. In the others, 
the nerve is not only cut but avulsed causing a 
permanent paralysis of the diaphragm. 

Case 1. A young insurance man. On admis- 
sion, his x-ray showed a cavity the size of a 
silver dollar in the right apex. He refused pneu- 
mothorax and ‘also a phrenic neurectomy for 
some time. Finally, when done, the x-ray showed 
the cavity well closed. The man is back at work. 

Case 2. A young woman who was a stenog- 
rapher. The x-ray showed a cavity the size of 
a fifty-cent piece in the left apex ; the right lung 
She refused pneuraothorax and also 
The cavity closed per- 
However, 


was clear. 
the phrenic operation. 
fectly while in bed for six months. 
as soon as she was put on exercise, the fever 
returned and the x-ray showed the cavity en- 
larging. A phrenic neurectomy was then done. 
This closed the ¢avity and it has remained closed. 
The girl has been back home and at work a 
number of months. 

Case 3. This young man was an electrician. 
He first went to the Adirondacks for a year. His 
first film, made there, showed widespread disease 
in the right lung with a large apical cavity. ‘There 
was an area of disease the size of the hand in 
the middle of the left lung. The next picture, 
made at the time he came to us, showed two large 
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cavities in the right lung. There had been some 
healing in the left side. A phrenic neurectomy 
was done soon afterward. Both cavities closed 
with the exception of a very small dime-size 
cavity beneath the clavicle. A little fever re- 
mained and there was a little sputum. A scaleni- 
otomy was done on the right side. The last 
x-ray showed all cavities closed. The man is 
clear of all symptoms but is still under treatment. 

Case 4. Young white male, age 23. This man 
came in with high temperature and a history of 
many hemorrhages. His x-ray showed a large 
cavity the size of an orange in the left apex. In 
the right apex was another the size of a lemon. 
The disease was fibroid in type. This man was 
placed in bed for nine months. The smaller 
cavity was then closed. A phrenic neurectomy 
was done on the left side and it closed the larger 
cavity. This man has been at home more than 
two years and continues in good health. 

Case 5. A young woman from the farm. Her 
x-ray showed considerable bilateral disease. 
There were two cavities in the left lung. A 
phrenic neurectomy was done on the left side. 
The patient remained in the sanatorium for a 
year. The picture at discharge showed both 
lungs well healed and the cavities closed. 

Everyone who treats tuberculosis soon is faced 
with some patient who has had pneumothorax 
and has lost the space. A phrenic neurectomy 
has been done but still one or more cavities 
remain. If only one lung were diseased, a 
thoracoplasty would be the operation of choice. 
However, in many of these cases there is bilat- 
eral disease and such an operation is impossible. 
Some men have opened the chest over the cavity 
and used various materials to pack above it. 
The following have been used: fat from other 
portions of the body, gauze and paraffin. The 
paraffin used here is one which is specially pre- 
pared and melts at fifty degrees centigrade. In 
recent months, a number of such patients have 
presented themselves at our clinic and in each 
case have had paraffin pneumolyses. 

Case 1. A young physician has been in 
the sanatorium for about eight years, A few 
months ago, he returned home. He continued 
to expectorate and to have fever from time to 
time. Note that this man has had pneumothorax 
for one year. Later a phrenic neurectomy was 
done. The first x-ray showed a large cavity 
beneath the second rib in the left side. There 
was widespread disease in this apex and also 
some in the right lung. There was a small 
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cavity in the mid-portion of the right lung. 
About two inches of the rib was removed in the 
left axilla and paraffin packed over the large 
cavity. The last film shows the large cavity 
almost closed. Symptoms have been relieved 
and this doctor is at this minute giving artificial 
pneumothorax in my sanatorium. 

Case 2. A young man from your State of 
Florida. This man came in with bilateral dis- 
ease. The first film showed a large cavity in 
the right apex. There was considerable soft 
disease in the left apex. A phrenic neurectomy 
was done on the right side. The second film 
showed the cavity almost closed. At that time, 
the man was greatly improved but he was at 
home and refused to take care of himself. Fever 
and cough returned. The next film showed the 
cavity enlarging and the disease spreading in the 
left apex. Realizing that the case was hopeless 
without surgery, many attempts were made to 
give air in the right side. All failed and the 
man continued to grow worse. Paraffin was sug- 
gested and the operation done. ‘The last film 
shows the cavity closed and the left side again 
improving. 

Case 3. A young man, worker in a paper mill, 
came in with advanced bilateral disease. Soon 
afterward, he developed a pleuvisy with effusion 
on the right side. This cleared and hemorrhages 
began from the left apex. Finally there was 
great improvement in the right side but a cavity 
began to form in the left apex. A phrenic neu- 
rectomy was done in the hope of closing it. It 
failed and pneumothorax was tried many times 
and this failed. All the while there was con- 
tinued improvement in the right side. Finally 
paraffin was packed in the left apex. The last 
film shows the cavity well closed and there is a 
perfectly good breathing base beneath the paraf- 
fin. This man is improving at present. 

Only one mention has been made of the intra- 
pleural pneumolysis. No cases of thoracoplasty 
have been presented. This has been done because 
you have a surgeon to follow on the program and 
I feel that he will want to cover these subjects. 
It is for this reason that I have omitted them. 

In closing, please let me say that I have pre- 
sented a rather routine series of cases from our 
sanatorium and clinic. Please allow me to again 
stress the fact that we always use some type of 
collapse therapy wherever possible and that we 
use it early. If this is to be the treatment there 
is no earthly reason to wait. Waiting gives 
the disease time to spread. It allows adhesions 


to form and thus prevents the use of this type of 
treatment. 

The cases of paraffin pneumolysis are new in 
our state. We know of no one who has done 
these here before. We feel that this type of 
operation has a definite place in our work. In 
properly selected cases, they will save lives 
which would otherwise be lost. 

No medicines have been mentioned. We al- 
ways use codeine for the cough. Recently, we 
are using insulin in small doses where the appe- 
tite is poor and other remedies fail. Calcium 
chloride is used routinely where there is intes- 
tinal tuberculosis. Laxatives are frequently 
needed and we use liquid petrolatum or other 
mild cathartics. 





PYELITIS IN PREGNANCY* 
I. J. Strumpr, M.D., 
Jacksonville. 

Whenever obstetrical complications are men- 
tioned the first thoughts which usually flash 
into mind are ones of eclampsia, or placenta 
previa or tubal pregnancy. One is prone to 
forget that as horrible and dramatic as these 
complications are, they comprise but a small 
fraction of the dysfunctions to which the preg- 
nant female is heir. Less spectacular but cer- 
tainly more frequent are the complications in- 
volving the female urinary tract. Approximately 
3% of obstetrical cases are complicated by in- 
fection along the urinary conducting system. 
This figure is within the range reported by many 
representative clinics throughout the country. 
Because of this high incidence pyelitis compli- 
cating pregnancy is now receiving in the litera- 
ture considerable attention from obstetricians 
and urologists. 

In pyelonephritis not associated with preg- 
nancy, the characteristic x-ray picture of blunted 
calyces, enlarged pelves, kinked, tortuous, dis- 
placed and dilated ureters has long been known 
and the extent of the pathology roughly deter- 
mined from the plate. While this may be true 
of x-rays of pyelonephritis in the non-pregnant 
female, the pyelograms taken during pregnancy 
are unique. 

Using the retrograde method of pyelography, 
Kretschmar and Heaney showed that pregnant 
women without symptoms of urinary tract dis- 
ease exhibited x-ray findings quite similar to 
the findings in clinical cases of full-blown pye- 


*Presented at the regular monthly meeting of the 
Duval County Medical Society, Tuesday, Jan. 7, 1936. 
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litis or pyelonephritis. Duncan and Seng fur- 
ther showed by the same method that the ureters 
and kidney pelves of pregnant women dilated as 
early as the sixth week and that involution of 
these dilated structures occurred following the 
termination of the pregnancy. The use of the 
retrograde method in studying the pyelography 
of the normal kidney of pregnancy was a ques- 
tionable procedure because of the ever present 
possibility of introducing infection into the uri- 
nary tract by a possibly unwarranted cystoscopy 
and ureteral catheterization. 

With the advent of the intravenous dyestuffs, 
like skiodan and iopax, about 1930, this objection 
was removed and the literature from all parts of 
the globe was enriched almost immediately: 
Shumacher, Greume, Guthmann, and Ehrhardt 
in Germany ; Dugald Baird in London; Mengert 
and Lee, Cornell and Warfield, Crabtree and 
Prather, Kretchmer and Heaney, and a host of 
others contributed to the literature in this coun- 
try. The results of all this investigation to date 
showed that in at least 92% of all normal, symp- 
tomless, controlled pregnancies there will be 
found on x-ray, blunted calyces, enlarged pelves, 
hydro-ureters, kinked, deviated and _ tortuous, 
almost indistinguishable from the pictures of 
those obtained in definitely pathological cases ; 
that although more frequent on the right side, 
the left ureter also is involved in the change and 
that the dilatation is most marked above the brim 
of the pelvis. Furthermore, all those women 
who went through their lying-in period without 
complication showed in postpartum plates, invo- 
lution of these dilated structures apparently to 
normal size. Those who developed infection 
during the lying-in period showed delayed invo- 
lution in the postpartum plates. (Braasch, 
Crabtree, Kretchmar, Morris, and Langlois). 
Hand in hand with this atony of the urinary 
structures there is considerable evidence tending 
to prove that it is but a part of a generalized, 
smooth muscle atony coincident with pregnancy. 
Gellhorn and Alverez, working on the intestinal 
tract, Higgins with gall-bladder, and Kilbourne 
with varicose veins have demonstrated this 
smooth muscle relaxation coincident with preg- 
nancy. But, whatever the cause, whether the 
dilatation in the urinary conducting system oc- 
curs because of pressure from a growing uterus, 
as advocated by Crabtree, or intravesical edema 
. with constriction (Baird), or the torsion of the 
uterus with stretching of the left ureter and 
kinking of the right ureter (Cumston), or thick- 
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erning and hypertrophy of the juxtavesical por- 
tion of the ureter (Hofbauer), or a relaxant 
or hormonal effect (Hundley), it is interesting 
to note that this dilatation takes place sometimes 
as early as the sixth week, before the uterus is 
large enough to cause compression anywhere 
near the ureter, and before torsion occurs. Also 
that larger and harder pelvic masses, such as 
fibroids and ovarian cysts and bony, chronic 
parametritic exudates extending from pelvic wa! 
to pelvic wall occasionally cause urinary tract 
obstruction but without the coincident hyper- 
trophy of the muscular and fibrous elements and 
without thickening of the sheath of Waldeyer. 
The importance of this finding of almost uni- 
versal dilatation in normal, symptomless preg- 
nancies is obvious from several standpoints. 
First, the roentgenologic appearance of the uri- 
nary tract during pyelitis in pregnancy is no true 
indication of the extent of the pathological proc- 
ess, and that the indications for operative inter- 
vention in such a pregnancy must of course be 
based on clinical and functional criteria, and not 
on x-ray. Light is likewise thrown upon the 
etiology of the frequency of pyelitis during preg- 
nancy, because here is graphic evidence of a 
dilated pelvis, a dilated, atonic ureter with a 
sluggish urinary stream subject to easy infection 
whether from a focus from carious teeth so 
frequent during pregnancy, or by transmigration 
of B. coli through an intact bowel wall in the 
very common chronic constipation of pregnancy, 
or from some other source. 
Treatment.—Although treatment properly be- 
longs in the field of the urologist and early 
liaison between the obstetrician and the urologist, 
in the common interest of the patient, should be 
resorted to; early and frequent urinalysis will 
often detect the initial bacteriuria or pyuria in- 
dicative of early infection even before pyrexia 
occurs. At this stage, alkalinization of the urine 
with an abundance of citrus drinks, bicarbonate 
or citrocarbonate of soda in good-sized doses 
(180 grains daily), forcing of fluids to the extent 
of at least ten glasses a day, and frequent changes 
of position to favor drainage should be encour- 
aged. Subsequent acidification of the urine with 
acid sodium phosphate, ammonium chloride or 
nitrate and the administration of the formalde- 
hyde splitting drugs like urotropin, urophos- 
phates, formohydrion, hexelet or cystogen will 
in most cases adequately take care of the mild 
case. As the efficacy of this group depends upon 
the antiseptic action of formaldehyde split off 
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in acid urine in the pelvis of the kidney, fluids 
should be limited to less than 1000 cc. daily during 
the exhibition of this type of medication; other- 
wise the very purpose of the antiseptic is defeated 
by simple dilution. Conversely, the pushing of 
excessive doses is very apt to cause diffuse glom- 
crular irritation and the appearance in the urine 
of red cells. Adequate amounts can be gauged 
by testing the urine with sodium nitroprusside 
and phenyl hydrogen hydrochloride for the first 
appearance of urotropin. 

With mixed infections, drugs like caprokol. 
pyridium, mallaphene, helmitol, niazo or sere- 
nium may be used with greater or lesser effect. 
If, during the exhibition of urinary antiseptics, 
it is found that clinical relief and drop in tem- 
perature is not obtained promptly, it would be 
wise to change the antiseptic or adopt a new line 
of therapy. In medically intractable cases, or 
cases where oral or hypodermic administration 
of antiseptics excreted by the kidney are not well 
horne, prompt ureteral catheterization and drain- 
age of the kidney pelvis should be instituted. 
With free drainage via the ureteral catheter, 
patients have been carried along and delivered 
of full-term living children, which otherwise 
would have been sacrificed to save the mother. 
One of a series of such cases comes to mind of 
a 22-year-old primipara who developed a right- 
sided pyelonephritis, intractable to all types of 
medication and as a life-saving measure, ulti- 
mately came to induction by bag and delivery 
of a seven-month fetus who succumbed shortly. 
Two years thereafter she again came under ob- 
servation, again pregnant and again running the 
clinical course of a severe right-sided B. coli 
pyelonephritis resistant to all forms of antiseptic 
medication. ‘This time she was catheterized and 
a number 8 ureteral catheter left in place. There 
was prompt clinical improvement. She was cath- 
eterized four times between the seventh month 
and the time of delivery, catheters remaining in 
place on one occasion for 72 hours, the renal 
pelvis being irrigated with normal saline. Fol- 
lowing each catheterization there was a spec- 
tacular drop in her temperature. She was sub- 
sequently delivered of a full-term living child. 

Occasionally bacteriophage may be instilled 
into the renal pelvis through the ureteral catheter 
and the catheter clamped. Although favorably 
reported upon in the literature, there is an ob- 
vious disadvantage involved in the preparation 
of bacteriophage. 


The induction of premature labor following 
ureteral catheterization is a relatively infrequent 
event and this procedure is fairly safe with a 
moderate amount of care, particularly if it has 
been preceded by the administration of morphine. 

Following delivery these cases may not be neg- 
lected because of the high incidence of reinfection 
in subsequent pregnancies, as brought out by 
Walther and Willoughby and Crabtree and Pra- 
ther and Trout. Medical treatment must be 
vigorously persisted in until the urinary sedi- 
ment has been consistently clear. Further preg- 
nancy should be advised against until this happy 
termination is reached. Hofbauer advocated the 
routine use postpartum of pituitary extracts, 
hoping to stimulate the tonus of the ureteral 
musculature to more rapid and complete invo- 


lution. 

The realization that pyelitis in pregnancy is 
common and not to be taken lightly, that treat- 
ment should be prompt and effective, and that 
the urologist and the obstetrician together have 
means at their disposal to control this complica- 
tion, are factors which will reduce the incidence 
of those unfortunates whose pregnancies have 
had to be terminated because of a fulminant 
pyelitis. 
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TRAUMA AND APOPLEXY 

The etiology of intracranial hemorrhage may 
be obscure, especially when there is a history of 
head injury, in a patient with cardiovascular 
disease and hypertension. The medico-legal as- 
pect may be a point of issue should there be 
insurance involved to cover accidental death or 
disability. 

By apoplexy is meant a deep-seated intracere- 
bral hemorrhage or vascular lesion associated 
with disease or anomaly of a blood vessel in the 
brain and not due to external violence. It is 
usually situated in the internal capsule and pro- 
duces a hemiplegia. From the clinical stand- 
point it is not easy to tell whether it is due to a 
vascular rupture or occlusion due to a throm- 
bosis or spasm of the vessel. On postmortem 
examination the differentiation is not always 
easy, since in thrombosis there may be hemor- 
rhagic extravasation in the ischemic zone by the 
process of diapedesis of the red cells through the 
altered vessel. 

Hutcheson! in a recent article stressed the fact 
that frequently apoplexy occurs while the patient 
is in bed asleep when the blood pressure should 
be at its lowest point, making the conditions least 
favorable for a vascular rupture. This, however, 
may be an argument in favor of vascular occlu- 
sion due to thrombosis rather than hemorrhage. 
Many text books emphasize the point that stress, 
strain and physical exertion tend to raise the 
blood pressure and are the frequent causes of a 
cerebral hemorrhage. As a matter of fact apo- 


plexy does not occur any more often under these 
conditions than when the patient is quiet and 
at rest. 

Bouman? discussed intracranial hemorrhage 
from the etiological standpoint and gave the 
views of different men as follows: Charcot in 
1868 considered cerebral hemorrhage was due to 
the rupture of a miliary aneurysm which was 
frequently encountered in the vessels of the 
brain. Lowenfeld in 1886 found degenerative 
changes in the media of the vessel in the center 
of the apopletic lesion. Pick in 1910 found 
Charcot’s aneurysms but did not believe they 
were responsible for the fatal hemorrhage. He 
found larger dissecting aneurysms associated 
with arteriosclerosis, the rupture of which he 
believed was the cause of a large hemorrhage. 
Rosenblath in 1918 presented a new idea that the 
hemorrhage was caused by a secondary rupture 
of the vessel in an area of altered brain tissue 
and necrosis due to some unknown toxin. In 
the peripheral zone of the large hemorrhage were 
numerous little hemorrhages from rupture of 
many little vessels. Staemmler in 1927 studied 
traumatic brain hemorrhage and necrosis due to 
bullet wounds and Tound similar little hemor- 
rhages in the surrounding zone. Bouman in 
1931 confirmed these findings in his report. Ruhl 
in 1927 found atheromatous ulcers in the wall 
of the vessel and he believed the hemorrhage was 
caused by the rupture of these vascular lesions. 
He thought the destructive power of the blood 
clot was sufficient to cause the necrosis of the 
smaller vessels and little hemorrhages found in 
the periphery. Globus and Strauss* believe the 
hemorrhage was primarily caused by a focal or 
generalized arteriosclerosis of a cerebral vessel 
with narrowing of its lumen, and that this pro- 
duced ischemia and softening of the brain which 
removed part of the vascular support and caused 
it to rupture. 

It may be a mooted question whether a brain 
injury such as concussion can tear loose the 
neurogliar attachment of a cerebral vessel, 
thereby weakening its wall and allowing it to 
rupture several days later. A patient with a 
known vascular disease may fall down the steps 
or off a scaffold with apparently no serious head 
injury and later develop a hemiplegia. Whether 
the hemorrhage was caused by the injury or the 
result of natural causes will be of much concern 
to the responsible parties involved. 

In the differential diagnosis it will be necessary 
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to exclude an extradural hemorrhage which is 
frequently associated with a mild head injury. 
In this condition there is usually a fracture of the 
skull in the temporal region which lacerates the 
middle meningeal artery and there are the clin- 
ical symptoms of compression. In _ subdural 
hemorrhage the clot is extra-cerebral and the 
spinal fluid may show some blood staining. 
There will also be clinical symptoms of compres- 
sion the onset of which may be delayed for 
weeks or months. In apoplexy the vascular 
lesion is deep seated in the brain substance and 
usually there is no great increase in intracranial 
pressure unless a massive hemorrhage is present. 
There are numerous factors involved in many 
cases and the physician should weigh carefully 
all the facts before making his final diagnosis. 
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STATE NEWS ITEMS 

Dr. C. W. Shackelford, West Palm Beach, 
was the principal speaker at the Rotary Club 
luncheon held at the Salt Air Hotel recently. Dr. 
Shackelford’s subject was “The Work of the 
County Physician.” He brought out that among 
other things, the county physician visits schools, 
hospitals, the county jail, the children’s home and 
the county home. Four hundred thirty-five 
charity cases were cared for at the hospitals last 
year. Doctor Shackelford mentioned the fact 
that the county health department and other 
health agencies cooperated. Dr. William Y. 
Sayad was in charge of the program and Dr. R. 
O. Cooley, president of the Rotary Club, was the 
presiding officer. 

x * x 


Dr. H. Mason Smith, Tampa, was a guest 
speaker at a meeting held in the High School 
Auditorium, Bartow, recently. His subject was 
“Mental Hygiene and the Problems of Adoles- 


cent Children.” 
1k Ok Ox 


Dr. W. A. McPhaul, State Health Officer, re- 
cently attended the 29th Annual Conference of 
State and Territorial Health Officers held in 
Washington, D. C. 


Drs. Roy Holmes and Clay Shaw of Miami 
attended the meeting of the American Urolog- 
ical Society held in Boston recently. 

. €.¢ 

Dr. C. D. Hoffmann announces the removal of 
offices from the Autrey Arcade Building to a 
new office building he has constructed on the 
corner of East Robinson and Magnolia Avenues, 
Orlando. 

IRR 


WILLIAM ALLAN CLAXTON 

Dr. William Allan Claxton, formerly of Flor- 
ida, died May 21, 1936, in Oteen, North Carolina. 

Dr. Claxton was prominent in public health 
work in this state for many years, and his influ- 
ence was widely felt. During the last years of 
his life, he was especially interested in tuber- 
culosis, and he made valuable contributions to 
the knowledge of diagnosis and treatment of this 
disease. 

He was born October 3, 1884, in Verona, 
Ontario, Canada, and was graduated from 
Queens University Faculty of Medicine, King- 
ston, Ontario, in 1909. Three years later he be- 
ceme associated with the Florida State Board of 
Health. In 1914 he was sent to Tallahassee to 
cirect the first laboratory established there, and 
in 1915 became licensed to practice in this State. 

During the World War, Dr. Claxton served as 
Captain of the Medical Corps in the Canadian 
Army. He was relieved from active duty shortly 
before the end of the war because of illness. He 
returned to the State Board of Health in 1923 
to continue his work in the laboratories. Several 
years later, he was made commissioner of health 
for the city of Miami. 

In October, 1929, he accepted a position as 
district health officer for the State Board of 
Health, and some months later assumed the duties 
of tuberculosis clinician. He served in the latter 
capacity until his retirement in December, 1934. 

EER ee RIS CR 

The many friends of Dr. Blackburn W. Lowry 
will regret to learn of the death of his father, 
Sumter L. Lowry, Sr., at Tampa on May 24 at 
the age of 75 years. 

a ae 

Dr. B. A. Burks of Winter Park left recently 
for a four months’ European visit. He will 
attend clinics in London and Edinburgh and 
spend some time in France and Switzerland. He 
plans to return about October Ist. 
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Dr. J. G. Lyerly of Jacksonville attended the 
annual meeting of the Harvey Cushing Neuro- 
logical Society which met at Rochester, Minn., 
May 15 and 16. 

i 

Dr. Shaler Richardson of Jacksonville attended 
the annual meeting of the American Ophthal- 
mological Society which was held at Hot Springs, 
Va., the first week in June. 

:. © 

Dr. E. J. Melville of St. Petersburg has a 
story running in “The Travel Bulletin,” a 
monthly magazine published in Tokio, Japan. 
Doctor Melville and family spent last summer 
in the Orient but this year will vacation at their 
home, “Trails End,” at Pass-a-Grille. 

. es 

Doctors from Mobile, Pensacola, Gulfport and 
siloxi met recently to lay plans for a medical 
organization to be known as the Gulf Coast 
Clinical Society. Dr. William Meeker of Mobile 
was named chairman and Dr. M. A. Lischkoff of 
Pensacola, secretary. Members of the committee 
to draw up a constitution and by-laws include: 
Drs. J. H. Dodson, Mobile ; H. L. Bryans, Pensa- 
cola, Riley Burnett, Biloxi and Saul LeBaron, 
Gulfport. The society will meet next October 
in Mobile. ° 

+s 

Dr. H. Marshall Taylor of Jacksonville at- 
tended the annual convention of the American 
Bronchoscopic Society held in Detroit the last 
week in May. Doctor Taylor has been president 
of this society during the past year and, at the 
meeting in Detroit, delivered his presidential ad- 
dress. The American Bronchoscopic Society 
was founded in 1917 and Doctor Taylor is the 
first southern doctor elected as president. 

* * * 

Drs. James L. Estes, Eugene S. Gilmer and 
Arthur Knauf of Tampa attended the 33rd An- 
nual Meeting of the American Urological As- 
sociation in Bostun, May 18th to 21st. 

a .. 

Dr. A. E. Drexel, formerly of Palatka, an- 
nounces the opening of offices at 350 S. Palmetto 
Avenue, Daytona Beach. 

* * * 

Dr. J. H. Pound recently resigned as Chief 
Physician of the Florida State Hospital, effective 
July 1, 1936. He will take several months’ post- 
graduate work after which he will enter private 
practice in Florida. 


A very happy surprise was experienced in the 
Medical Association office in Jacksonville re- 
cently. Two of our life members called at the 
office unannounced: Dr. T. S. Anderson of Live 
Oak and Dr. L. M. Anderson of Lake City. Dr. 
T. S. Anderson is 78 years old and has practiced 
medicine for 57 years—4 years in Missouri and 
53 years in Florida. 

An old book of Florida Medical Association 
proceedings for 1895 to 1898 was taken down 
from the shelf and the two Anderson brothers, 
in going over this old history, added many inter- 
esting comments to the information published. 

On April 7, 1896, the Florida Medical As- 
sociation met in Sanford. There were 18 doctors’ 
names published as answering roll call and the 
first of this list was Dr. T. S. Anderson, whose 
address at that time was Carrabelle. At this time 
there seemed to be five sections: medicine, sur- 
gery, gynecology, diseases of children and 
hygiene. Dr. Anderson in 1896 was chairman 
cf the section on diseases of children. At this 
meeting in Sanford, he was also elected delegate 
to the A.M.A. 


One previous reference is made to Doctor T. 
S. Anderson in the old records of the Associa- 
tion. In the treasurer’s report for the meeting 
held in Tampa, March 21, 1894, he is shown as 
having paid his annual dues of $3.00. 

On April 3, 1895, in Live Oak, the medical 
society of the Third Judicial Circuit of Florida 
held a meeting at which time Dr. L. M. Anderson 
invited the society to hold its next meeting at 
White Springs. At the annual meeting of the 
Florida Medical Association held in Palatka, 
April 21, 1897, the names of thirteen doctors 


‘were proposed for membership. The proceed- 


ings of this meeting state that these doctors “hav- 
ing duly qualified and complied with the terms 
of the constitution are recommended for admis- 
sion.” Dr. L. M. Anderson, whose address was 
then Jasper, was included in this list. 

At the meeting in Palatka, held in 1897, the 
name of another of our life members appears: 
Dr. J. Harris Pierpont of Pensacola. He was 
the chairman of the committee on legislation and 
his committee report is published in this old 
volume. The report includes a number of recom- 
niendations, one of which was an endorsement to 
the State to establish a bureau of public health. 
An older record shows that Doctor Pierpont was 
named by the president as chairman of the com- 
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mittee on legislation at the annual meeting held 
April 16, 1895, at Gainesville. 

One old volume containing the proceedings of 
1886 and 1888 is on file in the Association’s 
library. The next volume of proceedings is for 
1895-6-7-8. If any member has access to the 
missing publications of 1889 to 1894, inclusive, 
it would be a generous move to have these miss- 
ing numbers placed in the State Association’s 
library. The records are also missing from 1898 
to 1902. There is an old volume on file for 1902- 
3-4-5. In this volume the chief subject is of the 
transactions of the annual meeting of the Flor- 
ida Medical Association held April 9, 10 and 11, 
1904 at Tampa. At this meeting, 49 members 
were in attendance. The name of Dr. R. H. 
McGinnis of Jacksonville among those registered 
shows that he was in attendance at this meeting. 
Seventeen new members were elected to member- 
ship at this meeting. Dr. R. H. McGinnis is an- 
other of the duly elected life members of the 
Florida Medical Association. 

x ok * 

Dr. Shaler Richardson of Jacksonville read a 
paper before the Escambia County Medical 
Society on April 14. The meeting was well at- 
tended and a great many of those present entered 
into the discussion of this paper. Dr. Herbert 
Bryans, then the president of the Florida Med- 
ical Association, entertained, at a hotel dinner, 
Doctors Richardson, Stewart Thompson, busi- 
ness manager, the local doctors who held appoint- 
ments on state committees, as well as the officers 
of the Escambia County Medical Society. Doctor 
Bryans and the other members of the Escambia 


County Society entertained their guests royally. 
* * * 


Dr. H. Hamilton Cooke of Miami delivered ° 


four lectures on “Neurosurgery” to the Junior 
class of the Medical College University of Geor- 
gia, Augusta, Ga., the latter part of May. He 
also read a paper on “The Diagnosis and Treat- 
ment of Traumatic Injuries to the Brain’ before 
the Richmond County Medical Society on May 


24. 





ERRATA 
In the May Journal, page 544, under the cap- 
tion “Our President,”’ Doctor O. O. Feaster was 
shown as a member of the American Board of 
Radiology, which was an error. Doctor Feaster 
was not responsible for the statement. He is a 
Diplomate in Radiology. 








FOR SALE. Florida old, established prac- 
tice; suitable for surgery or general practice. 
Town of four thousand population. Reason for 
selling: retiring. Don’t answer unless you have 
some cash. Box 207, Apalachicola, Florida. 








COMPONENT COUNTY SOCIETIES 


DUVAL COUNTY MEDICAL SOCIETY 
At the meeting of the Duval County Medical 
Society held June 2 at the Mayflower Hotel, Dr. 
Thomas M. Palmer presented a paper on “Con- 
genital Bone Syphilis.” Reports of committees 
were read and miscellaneous business transacted 
after which refreshments were served. 





LAKE COUNTY MEDICAL SOCIETY 

The Lake County Medical Society has been 
instrumental in bringing into being the Allied 
Professional Health Council of Lake County. 
Dr. W. L. Ashton, secretary of this new organ- 
ization writes: “I might add that we have ex- 
perienced no difficulties through securing the 
fullest cooperation from the dentists and drug- 
gists of this county although there was no county 
unit of their state associations locally. Also, that 
the tentative Health Council resulted in the organ- 
ization of the nurses of the county, numbering 
forty, into a strong unit of the State Nurses 


Association.” 





ORANGE COUNTY MEDICAL SOCIETY 
THE ORANGE COUNTY MEDICAL 
SOCIETY IS NOW 100% PAID FOR 1936. 
A GREAT DEAL OF CREDIT FOR THIS 
SPLENDID ACHIEVEMENT SHOULD 
GO TO THE OFFICERS OF THE SOCI- 
ETY: WILLIAM E. SINCLAIR, PRESI- 
DENT; F. H. HARMS, VICE-PRESIDENT ; 
J. A. PINES, SECRETARY, AND SPEN- 
CER A. FOLSOM, TREASURER. 





PINELLAS COUNTY MEDICAL SOCIETY 
A semi-monthly dinner meeting was held by 
the Pinellas County Medical Society, Friday, 
May 15 at the Shrine Club. The principal speak- 
er was Dr. O. N. Nelson who presented “Head 
Injuries.” The discussion to this paper was 
opened by Drs. B. L. Wright and W. P. Moore. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 


Maras. W. W. Hanpen, President . St. Petersburg 


Mas. S. M. Coretanp, President- elect . Jacksonville 
Mrs. Gorvon Ira, Vice-President . Jacksonville 
Mrs. Rosert D. Fercuson, Secretary- Treasurer - Ocala 


Mars. O. O. Feaster, Corresponding ranted ‘ “St. Petersburg 


Mas. E. W. Vzat, Historian . South ao 


Mrs. L. C. Incram, Parliamentarian Orlando 
COMMITTEE CHAIRMEN 
Mas. Wixaurn Lassiter, Press and Publicity « Gainesville 











PINELLAS CouNTyY AUXILIARY 

The annual meeting of the Auxiliary to the 
Pinellas County Medical Society was held at the 
home of Mrs. Raymond K. O’Brien on April 
24th, 1936. Election of officers resulted as fol- 
lows: 

President—Mrs. Franklin W. Roush. 
Vice-President—Mrs. O. O. Feaster. 
Secretary—Mrs. J. A. Strickland. 

Cor. Secretary—Mrs. A. S. Anderson. 
Treasurer—Mrs. Prescott LeBreton. 

Mrs. Feaster and Mrs. LeBreton were chosen 
as delegates to attend the 63rd annual conven- 
tion of the Florida Society to be held aboard the 
S. S. Florida on April 27, 28 and 29. 

Other members of the Auxiliary who are plan- 
ning to attend were: Mrs. A. S. Anderson, Mrs. 
Francis Langley and Mrs. Wyman W. Harden, 
State Auxiliary President. Reports of all chair- 
men were read and a very successful year came 
to a close. AcNnEs M. WYLIE, 

Publicity Chairman. 


ALACHUA County AUXILIARY 

Election of officers was held in March at the 
monthly meeting held at the home of Mrs. J. 
Maxey Dell, Jr.: 

President—Mrs. E,. H. Andrews. 
Vice-President—Mrs. Wilburn Lassiter. 
President-Elect—Mrs. H. M. Merchant. 
Secretary—Mrs. C. F. Ahmann. 
Treasurer—Mrs. J. Maxey Dell, Jr. 
Chairman—H ygeia—Mrs. G. C. Tillman. 
Chairman Publicity—Mrs. J. H. Hodges. - 
Chairmen Socia . J. H. Hodges, Mrs. 
G. C. Tillman and Mrs. D. T. Smith. 
Scrap Book . J. Lee Summerlin. 

The April meeting was held at the home of 
Mrs. H. M. Merchant at which time plans were 
made for the Benefit Bridge and Tea to be given 
at Hotel Thomas for the benefit of the Tornado 
Fund and the Junior Welfare League who are 
serving luncheon to the under-nourished children 
at the Grammar School. 








“Red Cross Tornado Fund and Junior League 
Benefit from Bridge and Tea. 

“The Spanish Court of Hotel 
furnished a delightful setting Tuesday afternoon 
for the benefit party sponsored by the ladies 
cf the Medical Auxiliary for the Red Cross 
tornado fund and Junior Welfare League work. 
“Spring flowers added their beauty to the lovely 
A lace covered table with flowers and tall 
yellow candles from which cakes were served 
and on each side a punch table, were placed at 
one end of the court. Near the entrance was a 
table on which was displayed the prizes, all very 
attractive and useful, donated by public spirited 


Thomas 


court. 


merchants. 

“Mrs. E. H. Andrews, president, assisted Mrs. 
W. Lassiter, Mrs. J. E. Maines, Mrs. J. M. Dell, 
fr., Mrs. C. F. Ahmann, Mrs. J. H. Hodges, Mrs. 
T. A. Snow, Mrs. W. C. Thomas, and Mrs. 
Harry M. Merchant in caring for the guests. 

“As scores were being checked refreshments 
were served by the ladies assisted by Olive Dell, 
Claire Tillman, and Ann Crago. Mrs. Lassiter 
announced the scores, causing a great deal of 
interest as each one advanced to the table to select 
her prize. Tea guests cut for prizes and were 
welcomed by Mrs. W. C. Thomas.” 

Mrs. Wilburn Lassiter was hostess Friday 
evening, May 15th, entertaining the ladies of the 
County Medical Auxiliary at the regular monthly 
dinner meeting. Following the dinner a business 
session was held at which time reports were given 
of the State Convention. Attending the conven- 
tion were Mrs. E. H. Andrews, President, Mrs. 
J. E. Maines, Jr., Mrs. J. Lee Summerlin. Later 
in the evening the ladies were joined by their 
husbands for a game of Contract. 

National Hospital Day was observed at the 
Alachua County Hospital and the ladies of the 
Auxiliary assisted in caring for the guests—serv- 
ing from 3-5 and 7-9 P. M. 

Mrs. WILBURN LASSITER. 





ADVERTISERS’ NOTES 
THE SUMMER-TIME USE OF MEAD’S OLEUM 
PERCOMORPHUM 

During the hot weather, when fat tolerance is 
lowest, many physicians have tound it a success- 
ful practice to transfer cod liver oil patients to 
Mead’s Oleum Percomorphum. 

Due to its negligible oil content and its small 
dosage, this product does not upset the digestion, 
so that even the most squeamish patient can 
“stomach” it without protest. 

There are at least two facts that strongly 
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indicate the reasonableness of the above sug- 
gestion: (1) In prematures, to whom cod liver 
oil cannot be given in sufficient dosage without 
serious digestive upset, Mead’s Oleum Per- 
comorphum is the antiricketic agent of choice. 
(2) In Florida, Arizona and New Mexico, where 
an unusually high percentage of sunshine prevails 
at all seasons, Mead’s Oleum Percomorphum 
continues increasingly in demand, as physicians 
realize that sunshine alone does not always pre- 
vent or cure rickets. 

Mead Johnson & Company, Evansville, 
Indiana, invite you to send for samples of Mead’s 
Oleum Percomorphum for clinical use during the 
summer months to replace cod liver oil. 





EMERGENCY TREATMENT OF WOUNDS 
When an individual is wounded, two things 
tnat demand prompt attention are pain and the 
danger of infection. If at that time one could 
apply locally a preparation that is both anesthetic 
and antiseptic, these needs would be met. It is 
desirable that the local anesthetic and the anti- 
septic both be incorporated in the same vehicle 
because the contaminated tissue is likely to be in- 
cluded in the painful area. It is also desirable 
that the vehicle be water-soluble so that it may 
be washed away easily in case the surgeon desires 
to use some other local application which might 
be incompatible. For this purpose a water- 
soluble jelly would seem preferable to an oint- 
ment base. 

“Metycaine” (Gamma-(2-methyl-piperidino) - 
propyl Benzoate Hydrochloride, Lilly) is stated 
to belong to the group of substituted piperidino- 
alkyl benzoates prepared by Dr. S. M. McEIvain. 
Its anesthetic effects are obtained, according to 
Eli Lilly and Company, either by infiltration or 
by topical application to mucous surfaces. In 
painful ulcerations of the skin and in some open 
wounds, the pain may be locally controlled by it, 
thus reducing or avoiding the use of systemic- 
ally effective analgesics. 

“Merthiolate” (Sodium Ethyl Mercuri Thio- 
salicylate, Lilly) is claimed by these manufactur- 
ers to be a superior germicide, which is distinc- 
tive for its tissue compatibility. 

The problem of supplying both of these agents 
in a suitable water-soluble jelly was solved, ac- 
cording to report, in the Lilly Research Labor- 
atories. A preparation of this sort might well be 
a part of the first-aid kit of the ambulance, the 
hospital, and the physician. 








THE HOME MILK 
PRODUCERS 
ASSOCIATION 


MIAMI MIAMI BEACH 
761-69 N.W. 18th Terrace 911 Fifth Street 


FT. LAUDERDALE 
506 S.E. Sixth Street 


The Home Milk Producers Association is 
owned solely by local dairy farmers—it is 
organized under the cooperative laws of the 
State of Florida and represents the only 
dairy cooperative within the state today. 


Only university recommended feeding 
formulae are used by Association dairymen. 


The Association affords the most complete 
dairy control laboratory south of the Mason- 
Dixon Line. 


“Home Milk” is a local product—not one 
gallon is imported. 


Only local labor is employed. 


All employes of farm and plant undergo 
medical examinations twice yearly. 


All herds are tested for tuberculosis. 


Only Florida products are used when 
obtainable—Our milk bottles are made in 
Florida. 


The Association operates the only Evap- 
— Milk Plant south of Baltimore, Mary- 
and. 


“Cellophane” Protective Hoods are an ex- 
clusive feature of “Home Milk.” 


We deliver from Pompano on the north to 
Key West on the south. 


A. W. Ziebold, former Chief Dairy 
Inspector and later Director of Public Wel- 
fare for the City of Miami, is employed as 
general manager of the Association. 


We offer deliveries to the home or through 
stores of Milk—Certified, Pasteurized, Raw 
—Buttermilk, Chocolate Milk, Cream, Cot- 
tage Cheese, and Butter. 


MIAMI HOME MILK 
PRODUCERS 
ASSOCIATION 
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RECORD 


Received from members.................. $708,026.00 
Received from interest.................. 45,155.00 
Received from profits securities sold....... 835.00 

PE iso hiaisinin ds AG Seu OR ee wee $754,016.00 
Sick and accident claims paid............ 535,062.00 
errr ere 116,090.00 

Total used for benefits.............. $65 1,142.00 


Of the total income from all sourses, 


86.357, WAS USED FOR BENEFITS 


Total expense less than $2.25 per policy 


ASSETS Jan. 1, 1936 . . $1,348,578.00 


PHYSICIANS CASUALTY ASSOCIATION 


400 First National Bank Bldg. 
OMAHA - - NEBRASKA 

















Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLormpa 
REGISTERED BY A. M. A. 


Nervous AND Mitp MENTAL DISEASES 
DRUG AND ALCOHOLIC CASES 


“Rest Cure” and Convalescent Patients 
Custodial Care, Chronics and Aged 


HYDROTHERAPY PHYSIOTHERAPY 
EXPERT MASSAGE 


RESIDENT NEURO-?SYCHIATRIST 
Reasonable Rates 


James H. Ranpotpn, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 























we the failing heart of middle life give Theocalcin 
beginning with 2 or 3 tablets t. i. d., with meals. 
After relief is obtained, the comfort of the patient 
may be continued with smaller doses. Strengthens 
heart action, diminishes congestion and dyspnoea... 


TH EOCA LCl N (theobromine-calcium salicylate) 


Council Accepted 


A Well Tolerated Myocardial Stimulant and Diuretic 
Available in 7% grain tablets and as a Powder ... 


ABIL HUBER 


BILHUBER-KNOLL CORP. 154 OGDEN AVE., JERSEY CITY, N.J. 
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P MAKES 
INDIVIDUAL INEXPENSIVE SUPPORTS 


N this matter of supports the profession i is interested 


HOW CAM 


72 IT alone in garments which are scientifically de- 
| signed to alleviate or improve the specific conditions for 
which they are prescribed. Physicians are interested in 
such garments only if they fit accurately the individual 
patients for whom they are intended. For, without ac- 
| curate individual fit, the scientific principles of design 
have no application whatever. 
| §. H. Camp & Company have devoted their best 
| efforts in their twenty-seven years in the support field 
| to provide individual garments at a reasonable price. To 
accomplish this an extensive study of the three basic 
types of build with their proportionate irregularities has 
been conducted. Every skill in design has been called 
forth to type garments and at the same time to accom- 
modate the differences in waist, hip and thigh measure- 
ments and in the proportionate irregularities in height 
of thin, intermediate and stocky types. This extensive 
study and skill in design has resulted in the manufac- 


31) 

78| 
174| 
478 


117) 
| ture of supports which are in effect individual. 
po An example of skill in design is the famous and ex- 


72| clusive Camp Patented Adjustment Feature, a block and 
155| tackle system of lacers with self-locking buckles, which 
provides the means for tightening or loosening a gar- 
ment at will. The lacers are so arranged—they may be 
placed at the back or on the side and there may be either 
one or two sets on a garment—that the pull quadruples 
593, Support and distributes it wherever.it is needed or de- 
544| sited by the individual and his or her condition. 
po Camp typed supports are sold at reasonable prices by 
$43, | authorized Camp support dealers—department stores, 
219| corset shops, surgical supply houses and drug stores. 
| These stores are staffed by trained fitters and maintain 
,| quite complete stocks of supports, so that most every 
an patient can be fitted accurately without delay. This is all 
ef part of the Camp Professional Support Service. 


5| S H. CAMP & COMPANY, JACKSON, MICH. 


Manu facturers 
Winpsor, CANADA 


164 
219 
477 
170 


td 
act Cuicaco =New York LoNDON, ENGLAND 


219} 





Accepted by the Council on Physical Therapy 
of the American Medica] Association 
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PREVENT TETANUS 
with NATIONAL (Refined) 


TETANUS TOXOID 


(Alum Precipitated) 


It is of especial value for giving an active immunity against 
tetanus to all persons subjected to repeated wounds in the 
industries and in all branches of the military service. The 
active immunization may last for years. Cost of immun- 
ization is moderate, reactions and pain of injections are 
negligible. Refined Tetanus Toxoid is free from serum 
and cannot cause sensitization; it should be used for 
immunization and not for the treatment of tetanus! 
















CLINICAL REPORTS 


In a group of 32 persons tested before receiving 
Tetanus Toxoid showed only a trace of tetanus anti- 
toxin, about 0.0001 unit per cc. was present. After 
receiving two doses of Toxoid, all persons im- 
munized showed an increase of from 1,000 to 90,- 
000 times the amount of antitoxin contained in 
their serum before immunization. 
National Refined Tetanus Toxoid is furnished 
as follows: 


List Net Code 
Price Price Word 

One Immunizing Treatment 
(2—1 ce. ampul vials)........... $1.65 $1.25 TRA 


Five Immunizing Treatments 
(1—10 ce. ampul-vial) .......... 4.00 3.00 TRI 


Produces Active 
Immunity 
Against Tetanus 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U.S.A. 


Send me detailed information on National Tetanus Toxoid [] National Tetanus Antitoxin (1) 
Address 
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RICH IN IRON, 
CALCIUM, PHOSPHORUS, 
VITAMIN D— 


Doctors find many uses for 


oo en 


this delicious food-drink 


HE use of Cocomalt by the medical profes- 
‘tae continually increases. This delicious choc- 
olate flavor food-drink has a rich content of Iron, 
Calcium, Phosphorus, Vitamin D. An ounce of 
Cocomalt (the amount used to make one glass) 
provides 5 milligrams of Iron in easily assim- 
ilated form. Three glasses provide 15 milligrams 
of available Iron, the amount recognized as the 
average daily nutritional requirement. 

Each glass of Cocomalt in milk also provides 
.33 gram of Calcium, .26 gram of Phosphorus, 
81 U.S.P. units of Vitamin D. 


Helps bring sound sleep 


Cocomalt is easily digested, quickly assimilated. 
It is delicious hot or cold, tempting to young 
and old alike. Taken hot before retiring, it helps 
induce sound, restful sleep. 

Sold at grocery, drug and department stores in 
¥,-lb. and 1-lb. air-tight cans. Also available in 
5-lb. cans for professional use, at a special price. 


FREE TO DOCTORS: 


We will be glad to send a professional sample of Cocomalt to 
any doctor requesting it. Simply mail this coupon with your 
name and address. 








R. B. Davis Co., Dept. 21-F Hoboken, N. J. ; 
Please send me a trial-size can of Cocomalt without charge. | 
Dr. I 

I 
Address | 

I 
City State I 





Cocomalt is the registered trade-mark of R. B. Davis Co., Hoboken, N. J. l 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 


With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 








E d P i f the BETTER 
The VEIL MATERNITY HOSP ITAL aes Our ORTUNATE YOUNG WOMEN 


West Chester, Penna. 





Strictly Private. 
Absolutely Ethical. 


Patients accepted at any time 
during gestation. 


Located on the Interurban 
and Penna. R. R. Twenty 
miles southwest of Phila- 
delphia. Write for booklet. 


Open to Regular Practition- 
ers. 


THE VEIL 


West Chester, Penna. 


Early entrance advisable. 








Rates reasonable. 




















BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 


Our ALCOHOLIC treatment destroys the craving, restores The DRUG treatment is one of gradual Reduction; it 
the appetite and sieep, and rebuilds the physical and nervous __ relieves the constipation, restores the appetite and sleep; 
condition of the patient. Whiskey withdrawn gradually; no = withdrawal pains are absent. No Hyoscine or rapid with- 
limit on the amount necessary to prevent or relieve delirium. | drawal methods used unless patient desires same. 


MENTAL patients have every comfort that their home NERVOUS patients are accepted by us for observation and 
affords. diagnosis as well as treatment. 
Select cases of SENILITY accepted Physiotherapy—Clinical Laboratory—X-ray Consulting Physicians 
Rates: $25.00 Per Week and Up THE STOKES HOSPITAL, INC. Telephone: Highland 2101 


E. W. STOKES, M.D., Medical Director, Cherokee Road, Louisville, Ky. 








Telephone 3-1302 MIAMI SURGICAL COMPAN B. a Soe 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for 
Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 S. E. FIRST ST. MIAMI, FLORIDA 

















Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 
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Allen’s Invalid Home 
MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 

















Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 
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HOYE’S SANITARIUM 


“In the mountains of Meridian’’, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 


























JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: 
36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
Telephone 5-3027. Telephone 2224. Telephone 2-1600. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 
HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 





YOUR PATRONAGE GREATLY APPRECIATED 


























A FLORIDA INSTITUTION 


We specialize. in High-Class 
@ Four-ColorProcessPrinting,Can ®@ 


Labels, Etc., and Varnishing. 


THE RECORD COMPANY 


PRINTERS AND BOOKBINDERS 


Specialists in Four-Color Process Printing 


Main Office and Plant: 


The Medical Journal is printed s 
St. Augustine, Florida 


by the Record Company 
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THE TRUTE 


ABOUT CIGARETTE IRRITATION 


E are constantly emphasizing 
the fact that Philip Morris 
cigarettes are milder, i.e., less irritating 
than other cigarettes. 
Only after competent medical author- 
ities had proved* that diethylene glycol 
-treated cigarettes (Philip Morris) are 
less irritating than those treated with 
glycerine, the hygroscopic agent used 
in ordinary cigarettes, did we submit 
the findings to the medical profession. 
In Philip Morris cigarettes only 
diethylene glycol is used as the hygro- 
scopic agent. 


Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 * 
Laryngoscope 1935 XLV, 149-154 *® 
N. Y. State Jour. Med. 1935, 35—No. 11,590 *® 


Philip Morris & Co. Ltd. Inc. Fifth Ave., N.Y. 

















PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 


Absolutely without charge or obligation of any 
kind, please mail to me 


* Reprint of papers from 


N. Y. State Jour. Med. 1935, 35— C] 
No. 11,590; Laryngoscope 1935 XLV, 
149-154. Proc. Soc. Exp. Biol. and 
Med., 1934, 32, 241-245. 


For my personal use, 2 packages of [J 
Philip Morris Cigarettes, English Blend. 


SIGNED: 
ADDRESS 
CITY STATE 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 











Specializing in Lantern The O‘BRIEN STUDIO 


. 21 Years in Jacksonville 
Slides for the 1929 Main St. Phone 5-4929 
Medical Profession JACKSONVILLE, FLA. 





AMBULANCE DIRECTORY 





MOULTON & KYLE 


13 West Union Street 


CAREY HAND 


32-36 Pine Street, 
JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 
Teiephone 5-0186 
Telephone 4381 

















COMBS FUNERAL HOMES FERGUSON FUNERAL HOME 
Ambulance Service 


li 
Phone 32101 Phone 52101 1201 South Olive 


MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds. 














J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








“DOCTORS LAKE AND AYERS 


| X-Ray and Clinical Laboratories 
| - 
Ws. F. Laxe;M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


| 
| 
| 


111 MEDICAL ARTS BUILDING. 
Long Distance.Phone JA. 3937, 


ATLANTA, GA. 


Approved by the Council on Medica) Education 
and Hospitals of the American Medical 
Association. 








ste Behind «~ 
MeErcCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Witt, Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


SSN. 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mijemt BALTIMORE, MARYLAND “tueat 

















HYGEIA 


The Health 
Magazine 
for Your 

Waiting Room 
Table 
$3.00 a Year 


HYGEIA promotes confidence and understanding between 
physician and public. It is your own representative, giving 
in attractive printed form every month the health teaching 


| you want your patients to have. 





DIET EXERCISE 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 








SPECIAL OFFER 


Six Months for $1.00! 


Pin a dollar bill to this ad and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, CHICAGO 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


COUNTY 


SOCIETY PRESIDENT 


J. E. Maines, Jr., M.D., 
35156 W. University A 
Gainesville 


C. Roberts, M.D., 
Panama City 


I. F. Bean, M.D., 
el 


urne 


Alachua 


Brevard 


Elliott M. Hendricks, 
314 Sweet Building, 
Fort Lauderdale 
L. M. Apdueen, M.D., 
Box 707 
Lake City 
John E, Hall, M.D., 
Box 2722, 

Miami 
C. H. Kirkpatrick, M.D., 
P.O. Box 454 


Broward 
Columbia 
Ddile. oi ccccescves 


DeSoto-Hardee- 


Highlands........ ‘Arendia 


2 aw * 
St. James 
Pi 


. Ames, 
Blount 
Pensacola 


Bldg. 


Eustis 


15 
Fort 


t 
anatee ‘51 
Bradenton 


210-12 Professional 
Ocala 
K est 


Bldg. 


411 meau 
West 


*" Coachman 
Clearwater 





225 St. 
Bartow 





Natl. Bank Bldg 
St. A 


” 


0. 942 
Stuart 


& 


205 State 
NewS 


MEETINGS 


SECRETARY 
Date 


H. M. Merchant, M.D. 
124 E. University Ave., 
Gainesville 


Allen H. Miller, M.D., 
Millville 


2nd Frida 
7:30 P.M. 


Bob Schlernitzauer, M.D., | 2nd Tuesday 
Rockledge 


R. E. Blount, M.D., 
360 S. E. 26th Ave., 
Fort Lauderdale 


T. H. Bates, M.D., 
Blanche Hotel Annex 
Lake City 


E. Threlkeld, M.D., | Ist Friday 
* Con) ess Bldg.. 8:30 P.M. 
iami 


Last Wednesday 
8:00 P.M. 


lst Monday 
7:30 P.M. 


L. W. Martin, M.D., 


2nd Tuesday 
Sebring 8:00 P.M. 


st J 


est Paim 


Dade 


St. 


Palatka 
St. A 


Paid Members 
Place No. Cent 
Primrose Grill 22 85% 


Gainesville 
62% 


Varies 


Elks’ Hall, 
Fort Lauderdale 


Blanche Hotel 
Lake City 


Elks’ Club 
Miami 


Varies 


NOTE—Secretaries: Please submit information te complete the above schedule, 
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